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z Clinical erture 


ILLUSTRATING 
ANTISEPTIC SURGERY. 
Delivered in King’s College Hospital on Nov. 24th, 1879, 
By JOSEPH LISTER, F.R.S., 


PROPESSOR OF CLINICAL SURGERY IN KING'S COLLEGE, LONDON. 


CASE 1.—EMPYEMA. 


GENPLEMEN,—We have here the little boy on whom, at 
a former lecture rather more than three weeks ago, you saw 
me operate, letting out a large quantity of thick yellow pus 
from the left pleural cavity by free incision in the infra- 
axillary region. You have seen him, several of you, from 
time to time in the ward ; but I am anxious that you should 
have the better opportunity which is afforded by the theatre 
of seeing the progress of the case. i 


There is no real need that I should 
change it to-day, but I do so for the sake of showing you 
the boy’s condition. Now that I have removed the dressing 
under the spray, you observe that it is almost free from dis- 
charge of any kind ; it is, in fact, dry. I shall withdraw 
the silver tube that we have in the wound for the purpose of 
draining the pleura. This tube is filled, as you see, with 
white lymph, and it was because I saw this lymph in the 
orifice of the tube that I thonght it well to take it out to 
make sure that the passage was clear. By turning the boy 
on his side, so as to make the opening the most dependent 
part, I am able to empty the pleural cavity completely. 


apretien ary an cre of it; and ps accienta) eivepen- 
: ven you the opportunity o' ing for yourselves, 
in a y indabitable ety fluid eifused has 
serum, not pus. You have thus before you a striking 

. of the beautiful pathological truth that a pyo-- 
genic mem } Ceases to suppurate when freed from irrita- 

\ Had shown you a ing soaked with serous 
discharge, ro might perhaps have thought, ‘‘ Are we quite 
sure that there is not some pus, masked by some action 
of the yan prod aqua upon it?’ But when you have the 
serous fluid you unmixed, as it is in this measuring 
glass, there can be no mistake whatever. 

At the same time that the local condition has been thus 
satisfactory, the child's gezeral state has been equally so. 
Before the pleura was opened, he was becoming very much 
reduced, and the appetite was extremely poor; since the 
operation, instead of suffering from a temporary feyer, as 
would be likely to be the case if we opened the pleura with- 
out antiseptic measures, the little fellow has suffered no 
febrile disturbance whatever, but from the first began to 
improve, and is now like a different child, taking his food 
well, and increasing in strength from day to day. 

It is worth while to remind you of the means by which 
these results have been obtained. In the first place the 
skin was well washed with the 1 to 20 watery solution of 
carbolic acid, which has the power of penetrating the epi- 
dermis and hair-follicles and any greasy dirt that there may 
be on the skin, so that it is quite unnecessary to do as many 
of our German friends do, wash the skin with -and-water 
and afterwards with sulphuric ether. Give the carbolic lotion 
a little time to act, and it will be sure to purify the integu- 
ment. 

In the next place, the instruments and hands having 
been cleansed with the same antiseptic lotion, we made an 
0 into the under a thoroughly trustworthy 
carbolic spray. is, perhaps, of all cases of antiseptic 
surgery, is that which, on the one hand, most tests, cn 
the most demonstrates, the eflicacy of the spray. It 
tests it severely, because at every inspiration there is a 
drawing in of air in some form into leural cavity. 1f 
the patient is an adult, we can say to him, “‘Hold your 
breath,” gt the moment we make the incision; ‘‘ Hold your 
,” at the moment when we take off the deepest part 


in the dressing; but with a young 
“5 4) to an we can have no 


and consequently during the 

i Aap nama ly at every of dressing, 
freely into the pleural cavity in some form or 

is therefore necenary, if the sptay is to be 

to be particularly careful to have a thoroughly 

reliable apparatus for its production, and that all our 
manipulations are so conducted that there shall never be 


breath, 
of the 
child, 


apes 
alr is 


tle of any air other than spray being introduced. 


is, therefore, a case requiring very special care in 


fact which you haye all had the 
as I handed round the pan—ri., 

been ing for days is, 

tely alourlon, =, I say, we avoid 

putrefaction completely from first to under the circum- 
treated by free drainage, this is a com- 
of the efficacy of the spray. The pleura has 

i in in the course of three 

i the form of spray, and there can 

if ordinary ified air ned 

the 
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portion as it has more carbolic acid in it. From the dimi- 
nution of the n we have a little more adhesiveness, 
but that, I think, is positively an advantage. We do not 
find it causes any serious inconvenience, and on the other 
hand, it tends to prevent the disposition of dressings to slip 
upon the skin; it helps to keep them more securely in 
place. And then I may mention as a secondary, though 
not insignificant advantage, that though we thus increase 
so considerably the proportion of the carbolic acid, which is 
the most expensive ingredient, we have not added to the 
cost of the materials as a whole, because pure paraffin! is so 
much more expensive than resin, that by diminishing the 
proportion of paraffin to the resin, we have cheapened the 
article more than we have enhanced its price by increasin 

the quantity of carbolic acid, so that the gauze is vendesed 

ightly cheaper by this alteration of our proportions. 

e gauze has been employed in the usual manner in 
eight layers, with a piece of mackintosh under the outer 
fold ; but in a case like this we have also used the gauze in 
large amount in the form of loose-folded pieces underneath. 
In the earlier stages this is of Ye importance, because the 
flow of serum that takes place from the unsupported pleura 
in the earlier stages is exceedingly copious ; therefore we 
have made the mass of gauze more mn usual, In the 
adult it becomes necessary to change the dressings twice a 
day in these cases, but in this child the discharge being of 
course much less, once in the twenty-four hours proved 
sufficient. 

Then, gentlemen, as to the keeping of this gauze dressing 
in position, you saw the elastic bandage somnt the edges of 
the dressing applied just sufficiently to bring the elasticity 
of the band into play, and so ensure that the edge of the 
dressing is always in contact with the skin, and thus, in 
spite of the respiratory movements, we get accurate apposi- 
tion of the dressings, a point of great value with reference to 
the security of our results, 

With regard to the kind of tube employed for drain- 
age, forthe first few days we had one of caoutchouc, 
as usual. There was only this difference as com 
with its use in ordinary wounds: that into each of the 
two loops of silk connected with its orifice we intro- 
duced a substantial mass of gauze (soaked, like the deepest 
pieces of loose gauze, in the carbolic lotion), to make sure 
that the tube should not be sucked into the pleural cavity, 
as it might be if there were only the silk thread applied to 
the skin. If the drainage-tube were to enter the pleural 
cavity we should probably never be able to get it out again; 
and although it might perhaps lie there without causin 
disturbance, the occurrence is certainly one to be avoided. 
But in the course of a few days we found, as is usual in 
empyema treated by a that the tendency of the 
thorax to contract on that side produced approximation of 
the ribs, so as to compress the india-rubber tube and inter- 
fere with the free flow of the discharge through it. We 
pr po coe A nee: the ae _— about uarters 
of an inch long, long enough to roughly into the pleural 
cavi with a collar of suotal to prevent it irom slippi a, the 
tube being rounded at the end, with holes at the sides. It 
is sometimes the practice in Germany to cut away a piece 
of the rib in these cases to ensure free drai . This I 
have not found to be at all nm : the ic tube, if 
used early enough before the ribs have got into contact, 
answers quite satisfactorily. 

We have used carbolic acid in this case, although the 
child is only three years old. We have also in the hospital 
a child of only seven weeks, on whom I operated nearly a 

t ago, on account of atresia aurium, and the head 
has since been kept envelo in a carbolic- dressing, 
without any interference with the infant’s health. I mention 
these circumstanc:s because I learned, to my great surprise, 
at Amsterdam lately that it was conside-ed by some surgeons 
an axiom that carbolic acid is so gm for you 
children that it should not be used them at all ; and 
have since seen the same doctrine stated in print. Now, 








stitutionally at all; he has had no carbolic-acid poi ning. 
This is sufficient to show that there is no need to abstain 
from the use of carbolic-acid in young children from 
this fear. You may say, ‘‘ How is it that we should not 
have carbolic acid poisoning, while some of our 
brethren have it?” I believe the secret of our com- 
parative egpmane | from these toxic effects is that we avoid 
as much as possible all unnecessary action of the carbolic 
acid upon the tissues. Had I, for example, in this boy’s 
case injected carbolic-acid lotion into the pleural cavity, 
and done this at every dressing, as some persons might 
do, I think it is in the highest degree probable that he 
might have suffered from carbolic poisoning. Or, again, 
suppose the patient is not a child, but an adult, and suppose 
after making a considerable wound—as, for instance, in 
amputation of the thigh—you do as is often done on the 
Continent, viz., after stitching the edges of the wound 
together, and putting in drainage-tubes, inject a 1 to 20 
carbolic-acid solution with the syringe through the tubes. 
If I did such a thing as that, I should think it not at all un- 
likely that my patient might suffer from carbolic-acid 
as. because the interstices of the tissues just opened 
y the knife are ready to receive fluid that may be injected 
with any force towards them; and if you use a powerful 
syringe, and apply it to the orifice of a drainage-tube with the 
ag we of clearing out the wound, the cavity will probably 
istended by the fluid, and there must be a great risk of 


: having it forced into the interstices of the tissues, and thenee 


me in abundarce by absorption into the circulation. 
his sort of practice is really quite unnecessary if you have 
a trustworthy spray, and operate so as to comply with the 
conditions of our physiological problem from first to last— 
conditions not difficult to comply with if we know that they 
are necessary, and keep a a watch. And, again, in 
the changing of dressings there are many surgeons who, 
whenever they change the dressing under antiseptic treat- 
ment, make a point of syringing the wound out. There, 
again, is a most unn application of carbolic acid to 
the system, and I believe the avoidance of this kind of prac- 
tice is the principal cause of our immunity from carbolic-acid 
poisoning. I cannot point to one single instance in which I 
can be sure that we have had carbolic poisoning of any 
moment whatever, either in my a or private practice 
during the two years I have been in don. 

At the same time I do not deny that in rare idi crasies 
there may be carbolic-acid poisoning in spite of avoid- 
ance of needless introduction of the agent into the system. 
I have seen such a thing myself. I have seen, for example, 
after removing the mamma and dressing with the gauze, 
the patient begin to suffer, not only from dark urine, which 
is in itself a apps aoe moment, but —_ debility, 
loss of a ite, and other symptoms of carbolic poisoning. 
We pba the gauze dressing for one of boracic acid, and 
immediately the symptoms disappeared. We left this 
boracic dressing on for several days, and then changed it 
under the carbolic spray ; and time after time, as the result 
of the mere application of the carbolic spray to a limited 
portion of that lady’s integument, did the symptoms of 
carbolic-acid poisoning return in a few hours, mak it in- 
dubitable that that particular individual had a special idio- 
syncrasy for so affected. 

Now it is very desirable that, if such an occurrence should 
show itself, we should be ——— with means of an 
alternative ———. I have ae aoe a. boracic-acid 
dressing. is is very good with su jal wounds or 
sores, as the len ghnody: perme. bs seeing strikingly 
exemplified lately in a case of skin-grafting. 

callous and foul sore, havi dressed for a 
few days with moist boracic lint with gutta-percha 
tissue, was purified completely by sprinkling the surface 
lightly with the powder of iodoform, after the sur- 
rounding epidermis with strong solution 
acid. Prepared oiled silk (protective) in boracic lotion 
a to thesore, and covered boracic lint over- 
lapping we in direction. A similar dressing of oiled silk 
an 
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with a little bit of the oiled silk dipped in boric lotion. A 

general piece of the oiled silk rather larger than the sore 

was then agrees and over this boric lint in two layers 

secured with a ban . This ing was left untouched 

for a whole week, so as to allow the grafts a long period 

~ithout mechanical disturbance. We all know how black | 
and foul oiled silk would be if left for a much shorter time | 
upon a suppurating sore without the use of an antiseptic. 

But here it was quite free from discoloration or odour, while 

every one of the nine grafts was found to have taken root, 

aud cicatrisation was ing at the ins of the ulcer 

with a rapidity that could not have been hoped for under 

water-dressing daily.] 

But we should not like to trust this mild boracic acid for 
deép-seated affections like empyema. What substitute, 
then, have we in case of rare occurrence of carbolic-acid 
poisoning? I believe the best at present known is salicylic 
acid, first introduced into surgical practice by Prof. Thiersch, 
of Leipzig. It may be used in form of salicylic jute, 
which is a pretty cheap material. Some weeks ago my 
friend Professor Bennett, of Dublin, told me of a case of 
empyema which he had to treat in the country. Carbolic 


was not obtainable, but he had salicylic jute; he used 
this after opening the empyema under earbolic opeay, 
and he directed the country practitioner to apply the sali- 
cylic jute at every dr~~sing on the same principle, and the 


result was a rapid cure after a course si to that which 
you have been witnessing to-day. Here, then, we have 
evidence that in this exceedingly testing case, empyema, 
salicylic jute may answer the purpose as a sati ry sub- 
stitute for carbolic gauze. It must be applied in pretty large 
mass, and it will be well to have a piece of mackintosh out- 
side, to prevent the discharge soaking directly through it. 
CASE IL.—LARGE OPEN WOUND. 
There is another case which I wish to dress before you 
to-day—that of the woman from whose back I removed a 
2 recurrent fibroid tumour twelve days ago. This tumour 
first shown itself fifteen years since. It had been re- 
moved and recurred, removed again and recurred at intervals 
of three or four years, the woman each time foolishly allow- 
ing it to grow to size before she sought the su ’s 
aid. On the occasion of its fourth removal it was found 
adherent to the spinous processes of some of the dorsal ver- 
tebree, which were accordingly scraj by the surgeon who 
performed the operation. When patient again applied 
to him, with a large tumour in the seme situation, he recom- 


mended her to my care. Finding the tumour of firm con- 
sistence, well defined, and freely movable, except about its 
middle, where it lay over the spine, and idering its very 


chronic course, I thought it right to give the poor woman 
another chance, and accordingly I removed the 4 mass, 
taking with it the skin that lay over the growth, about five 
inches in breadth, and all the scar of the previous operations, 
the incision being about a foot in te! Finding the tu- 
mour firmly adherent to the spinous processes of four of the 
dorsal vertebra, I removed those processes in almost their 
entire length with cutting pliers, and also a considerable 
mass of spinal muscles ia their vicinity, leaving a large 
hollow in the middle of the back. I was desirous that this 
deficiency should be closed in i diately if possible, and 





accordingly, by a plastic operation, I t a large flap of 
skin inwards lon the right side of the back, to cover it, 
Fig. 1. Fig, 2. 



























































be at an angle of about 45° with the rest of the plate; and 
round these wings the end of the wire is wound after passing 
through the central perforation, as shown at B (Fig. 2). This 
is more readily done and undone than the winding of the 
wire round the plate as formerly, and at the same time the 
presence of the wire on the under surface of the plate is 
avoided, which by its pressure sometimes gave rise to a 
linear sore.* The buttons are represented in position in the 
accompanying woodcut (Fig. 3), where the coarse dotted lines 


Fig, 3. 








C DE, CFE represent the incisions made for removal of the 
tumour, the coarse dotted line GuI the incision which 
limited the flap of skin raised in the plastic operation, and 
the continuous lines show the ultimate arrangement after 
the was stitched in place, while the fine dotted lines 
indicate the subcutaneous parts of the silver wires connect- 
ing the several pairs of lead buttons. 

wish to direct special attention to the manner in which 
the lowest pair of buttons, K L, are arranged, as I have found 
it very valuable in operations of thiskind. While it is desir- 
able, with a view to primary union, that thecutaneous margins 
should be everywhere approximated, it is of vital import- 
ance that the base of the flap, on which the supply of biood 
is in the first instance entirely dependent, should be pro- 
tected from undue tension, or from pressure or traction by 
button or wire. With these objects in view the needle 
carrying the silver wire which was to connect the buttons 
was passed a skin on the right-hand side con- 
siderably distant from the edge of the wound, and being 
brought out at the wound, was entered again beneath the 
skin at the left-hand edge, and made to emerge at a distance 
from the wound corresponding with that on the right side. 
The wire passed in this way did not engage the flap at all, 
but simply lay beneath it across the raw surface of the 
wound; and thus when the buttons K and L were pressed 
home and the result was that while the flap was 
left entirely unaffected, the edges of the skin at each side 
of it were, thanks to the yielding of the integument of the 
trunk, so much ximated that they could be stitched 

of the flap without undue tension. The 
were of protty thick silver wire, with here 
iate sti car 


and in tches of carbolised silk or purified 
horsehair for accurate coaptation. Intervals were left at 
G and M for the orifices of caoutchouc drainage-tubes. Re- 





2 It is perhaps well that I should mention that this modification of 
ey ee ae tee Sy : 
Will, of Aberdeen, for a similar purpose (see 
The form described in the text will, 
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leuntienad: the: ahienals sepnbosinemenaian 


by. 
having. of the bandage: which fixed the gauze dressing 
disposed in figure-of 8 -about the shoulders so as to 
rt et that the patient had bleedin 
t so at reactionary g 
that afternoon, a very rare thing indeed with us, such as we 
do not generally see from year’s end to year’s —~ but itdid 
occur in this instanee, seme m braneh, 
and before the ee was changed the patient had lost a 
deal of blood. Tossing about in restlessness she moved 
er shoulders very much, and by these movements tore out 
some of the stitches. In this way there was produced a gap 
towards the base of our flap, a circular opening about two 
inches in diameter ao at M in the woodcut) ex- 
posing the interior of the hollow wound. I wish Y pa to see 
the appearances at this stage of the case. I hold my hand 
over the part of the dressing corresponding to the wound, 
while the bandages are being cut and the edge of the dressing 
raised, and only take away my hand when the spray has 
got fairly under the edge of the dressing, and is over the 
region of the wound. The wound is now exposed before 
you, and you see the circular window leading into the in- 
terior.. We used to say before the introduction of the anti- 
septic treatment that, if a wound did not unite by first inten- 
tion, suppuration was established in about four days in the 
adult in cool weather, and in about three days in a child in 
warm weather, Here twelve days have elapsed since the 
operation. Union by first intention was impossible through- 
out a large extent of this wound, not only on account of the 
gaping opening in the skin, but also because the under 
surface of the flap which was drawn over the:hollow in the 
back was not in contact with the floor of the«avity. Yet 
observe we havenosuppuration. I wish some of our friends 
who doubt whether the antiseptic treatment has any influence 
for good could see a fact of this kind. Twelve days with a 
at hollow wound like this, with an opening leading freely 
inteit, and the tissues exposed, and yet nota drop of pus! 
Now,as I did not hesitate to say that the result which you 
witnessed in.the case of empyema could not have been ob- 
tained without antiseptic treatment, so I venture with equal 
confidence to affirm that the merely serous discharge which 
you see upon this dressing could not have occurred without 
antiseptie treatment of some kind; not necessarily the 
kind of. antiseptic treatment we use, but something really 
effectually answering the purpose of keeping. putrefac- 
tion out, That the dressing here used has been — 
effectual allow me to give you evidence. That 
been on the ions two days; you see the oiled silk ‘ 
tective” y free from the dark discolouration which fe 
would aequire ms Fe sucha period if pu rit oma 
and you can ascertain for yourselves as I pass it round that 
it has no.odour of putrefaetion. The then, 


P . 

tiom abont this wound. It has been so from the first. There 
is no inflammatory blush whatever, nor has there been from 
first to last. The day after the operation we saw that. the 

upper part of this flap for.about.two inches in breadth pre 
a livid discolouration ; looked as if it were about. t to 
lose its vitality. I remarked. to those of you who were 
resent in the ward, that it aid me not follow that there would 
any death of tissue, although I believe any practical 
—— who had seen ~o- ease then would have said that. 
ordinary treatment there must haye been an ex- 
tensive slough. I said I did not at all 


to a large extent at. least, 
of sof tienes hae feat it vitality through . 


ecennens tion 
defecti' nm and op that piece S tissue so 
dnd does not patra, a does no harm to its bours 
from the mere fact of ‘its being dend,, the 
dead intestinal tissue of the catgut with w 
Catgat is absorbed by the 
other dead tissues be a 


ve 
‘we tie our 

) tissues round 
and not 





maimed -dignalensed-dep-nevennbieay, bat we found on firm 
pressure withuthedipaitha ang that the colour could be 
dispelled, and it reappeared when the pressure was 
removed,: s showing that the. bleed was still finid in the 
San aengs Seana dead, the blord 
would. have beem coagulated. There. now.remains , 
little piece of the extreme margin of the flap, an. 
half long and about half an inch broad, which is not obviously 
alive. This little bit has actually lost its vitality, but bere 
itiensinnattenshtamtusive days still firmly attached to 
the stitches which connect it with the 


There is not even, anew 
tion, That, again, gentleman, would have been a 
lity. without. effective antiseptic treatment. But 
with amen tar ner tirhe thal thie tA lity, ~ a it in 
langenclanghe of dead tissue ma 
be absorbed and never separate ay . 
One other point about caine ones is worthy of yeuratten- 
tien. This window, that we see leading into the cavity, was 
at onetime consi bigger than it isnew. It became 
enerusted at its berders b exuding liquor nis, which, 
coagulating, formed a ring within it,,and this exudation 
of cr sanguine haa one on, producing a brewer an 
broader ring, The parts first. formed, remainin from 
putrefaction, have undergone. or; mag men vas- 
ane the newly- vessels > continued to 
pune plasma.. And now, if we turn up the superfieial 
ayer of the coagulum at its.outer margin, we see disclosed a 
ring of eicatrix. That isto say, the orgenisation of the ring 
of coagulum has assumed the character oi epidermic forma- 
tion in the vicinity of the 


pre-existing ermis of the cuta- 
neous margin. And this -process of ceeue has been 


going on without the preduction.of any pus,.and even with- 
out.the formation of any: true granulatiens. I never hap- 
pened to.see anything exactly corresponding before. But 
this day, deubtlens, simply beeause I never before had. the 
opportunity of studying a window like this ina piece ef skin 
stretched over.a cavity. For we have here a peculiar 
instance of what we are familiar with under antiseptic treat- 
ment, the organisation of »leed-clet and cicatrisation pro- 
ceeding under the superfieial layer of the coagulum withont 
the occurrence of suppuration or true granulation. Itis by 
virtue of the same process.of progressive exudation..and 
organisation of plasma that the eavity of the wound is being 
has | constantly reduced. We see,.on through the windew, 
that the floor of.the cavity is pot so iar below it as it. was ; 
the hollow is becoming constantly shallower. i 
what me seem .\ these 


ing skin. 
demarea 


has | old. mode of healing by granulation and suppuration, which 


ibly have ooemed without antiseptic treatment, 
The protective, dipped in the 


ol over the tele wonmd. 


dimensions, impeortanee of 
having the protective alensiardh on por _Sides by the 


in .its 


gauze. The protestive;, havi 
just as if i it were itself a 


composition, must be overlap 
etme bandage. arranged as to brace the 

e is. so as to brace the arms some- 
what back, though that is not now so necessary as it was in 
the first instances Here sgain, from the liability of the chest 
to movement, we use.the elas’ 


of eforensmcta, tlie t, I 
aheaere una havens a —_ 
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of the copal varnish al 4 
us with what was evidently mere silk var- 
with dextrine (which is put on outside the 
eusure that the material shall take an iseptic 
dipped in carbolic lotion). We were sup 
mere oiled silk brushed over with dextrine, and this i 
comparatively ineffective protective. On the other hand, 
that which we now use is coated on both sides with i 
thick copal varnish, and this makes it correspondingly effee- 


tive. I understand that some persons obj to 
Detantial, "These gentle- 


tective'as being too thick and su ‘ 
men little know what a mistake they make in thus objecting 
to it. When it comes to be of the temperature of the body, 
it becomes perfectly soft and pliable; it applies itself beauti- 
fully to the part, so that there is nc objection to it on that 
score. If we had not used a pretty effeetual protective, we 
should not have had the kind of results have seen in this 
ease. If we had had a carbolic-acid acting directly on 
the tissues of that exposed wound we have had before 
rag sagem - ee occasioned 
e irritation of ¢ om antiseptic suppura- 
,” as I have termed it; and if we had had ae aaa 
Sey sintty applied to that piece of dead tissue, it 
would have been impregnated with the t antiseptic, 
and dats, thenth toro be chemieally = a on the same 
principle, t in a less degree, as if it id; 
it wo have stimulated its living neighbours all onal 
them to granulation and tation, and we should have 
a \y separated by antiseptic 

ppuration. 

if we had not used a pretty efficient proteetive, we 
should not have seen the blood-clot organised and cicatrising 
without suppuration at the edge of the window in the skin. 


he tiseptic 
[op for years? The tra he 
not thought the carbolic acid particallarly irritating, and knowi 


he had never used any protective at all, and therefore had 
never seen an organising -clot. I had sent to me some 


es a 


told me he now always used in preference to our proteeti 

a most lovely thing, certainly enough to charm us to it 

by Wetmore beauty” But Ifound it would not stand the rest 

which will enable you always to ascertain the quality cf a 
. Nn eaten aren he put a the of 





way as to act directly.on the tissues, they will necessarily 
have their wounds more or less irritated according to the 
nature of the antiseptic they employ. 

But, useful as a protective is in promoting the best kind 
of healing under an antiseptic dressing, I desire to say, by 
way of —a that it would be infinitely better to use no 
protective at aso ongiey it ‘amiss; for, though at 
the risk of ing tedious, | must repeat that in proportion 
= pone Oe ~s protective in nora the a 
of the anti is its power to exclude its antisep' 
virtue, a to conduct putrefaction inwards to the 
wound, unless it be overlapped well on every side. by the 
really antiseptic element of the dressing. 

{In preparing this lecture for the press, I may add that, on 
exemining the wound yesterday (Dec. 9th), I found that the 
still serous dise had become so slight that my house- 
surgeon had allowed four days to pass without changing the 
dressing. The buttons had removed several > be- 
fore, yet the cutaneous margins remained everywhere in 
contact, except that a gaping of about three-quarters of an 
inch had occurred:at the lower part of the window, M, after 
the removal of the buttons, K and L, which especially sup- 
ported that part. But though the window had been from 
this cause temporarily increased in dimensions, it had since 
been reduced to less ‘than its former size by the same mode 
of healing that it had before presented, and, while suppura- 
tion was still absent, the border of cicatrix had considerably 
increased in breadth. The window was occupied by a 
pultaceous mass of lymph, which was the nearest ap 
© suppuration that been seen throughout the case. I 
clipped away about one-eighth of an inch of this grey sub- 
stance with scissors, when blood eozed from the incision, 
showing that vascularisation had oceurred almost to the 
surface. The process of none. by successive exudation 
and organisation of plasma, which I think has never before 
been distinctly described, but which this case has so beauti- 
fally illustrated, had entirely closed the t cavity of the 
wound. And the new tissue thus developed having, like 
new tissues general] to shrink as it grew older 


y, a tendency 
A | and more e skin of the flap covering the eavity— 


which in the first instance was stretched straight across from 

to scapula, had been drawn down somewhat into the 

ow, 80 as to present a concave appearance, while the part 
= _ and solid under the finger. : - 

t same time my anticipations of possible absorptic= 
of the slough witheut suppuration had been alread 
partially justified. Whether the slough originally invelv 
the whole thickness of the cutis or not, I have no means of 

ing. Certain it is that the stitches which attached 
the edge of the flap at the site of the slough still retained 
their hold, and the border A — mass - _ aa 

it in contact with the h y living skin e 
a of organisation—that is to say, of substitution of 
li tissue elements for the dead which they absorbed— 
e similar to that which had occurred at the border 
of the window in the skin. And thas, without the slightest 
trace of suppuration and without the occurrence ‘on 
tion, a cieatrix about one-sixth of an inch in b th had 
come to oceupy the place of the upper border of the slough.] 





THE ACTION OF SALICIN AND SALICYLIC 
ACID IN ACUTE RHEUMATISM.' 
By WILLIAM SQUIRE, M.D., F.R.C.P, 


THE subject is divided into two parts : the first dealing 
with the therapeutics of acute rheumatism generally ; the 
second specially ‘with the effects of salicin and salicylic acid 
on the disease, and with the objections raised to its use. 

The treatment of rheumatic fever with iron has certain 
advantagesover that by alkalies, and many methods show 
better results than the expectant ; none of them, before the 
use of salicylic a*id, would markedly lower the fever and 
shorten its duration, or lessen the liability to heart disease, 
or diminish the anemia of convalescence, with its tendency 
to relapse, nor will this means altogether prevent these risks. 
In all.cases of acute rheumatism we find—(1) increased 
tissue-change ; (2) checked elimination ; (3) ready febrile 
1 Abstract of paper read before the Harveian Society, Nov. 20tb, 1879. 
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reaction of a special character. To these three conditions 
treatment has always been directed, the success of the means 
employed being very much in proportion to the power exer- 
cised over the last. As the fever is intensified by the local 
accident to which it gives rise, direct applications to the 
— are useful, Whatever relieves pain reduces fever, and 
ocal vascular tension has here to be relieved; only when this 
is very limited is colchicum or aconite of use. Bleeding 
and purgatives fail to do good, as all evacuants fail when 
carried beyond what tends to restore the balance of elimina- 
tion, Any excess of fibrin in the blood is not to be prevented 
by such means. Hyperinosis is a direct consequence of the 
febrile state, and is diminished by whatever controls fever ; 
fever is actually increased by some eliminative means, as by 
sweating under blankets ; quinine, and even digitalis, have 
been used with advantage in the fever. Against the hyper- 
ee. sometimes met with, the cold bath is effective, and to 

is condition its use is restricted. In all plans of treatment 
complete rest is essential ; liquid nourishment or milk diet 
is required, with free use of diluents, 

Details of eight cases treated by iron, and of eight treated 
by the salicylates, were brought forward. Of the former 
series, one case, following mumps, began with pericarditis, 
and one had endocarditis after the puerperal state ; of the 
latter series, one case, following measles, had no cardiac 
affection, and the others, after varicella, began with endo- 
carditis. This is often the first sign of rheumatism in 
children ; in their slighter febrile ailments the heart should 
always be examined. Rheumatism is readily induced where 
tissue-change has been rapid. It may occur so early in 
scarlet fever as to be considered of the disease. After 
diphtheria, and whenever, in children, acute rheumatism 
has followed quickly on the ific fever, the iron treatment 
is specially useful. Nor need cardiac mischief preclude its 
use: it acts more as a sedative than as a tonic, and dimi- 
nishes irritability, while it favourably modifies the inflam- 
matory products; any increase of he ow pee ee can be kept 
down by laxatives and Open rest in bed, or further lowered 
by chloral at night. The pa use of salicylic acid is, that 
by shortening the fever the risk of heart complication is 


lessened ; and if the heart be already affected, no remedy 


can act better. It slows the pulse, lowers the blood-pressure, 
and diminishes vascular tension; the fever is controlled 
better than by quinine; pain is relieved better than by seda- 
tives ; no secretion is checked : the natural crisis of the dis- 
ease is hastened ; the subsequent anemia is less, and the 
convalescence quicker, than after treatment by iron. Kidney 
disease, chronic or acute, is an obstacle to the free employ- 
ment of salicylic acid. Other conditions may arise where a 
choice has to be made between the use of iron and of the 
salicylates; one or the other must be adopted, they cannot 
both be used at once. 
Salicylate of soda may be given to patients at all 

and in all stages of the disease ; not only is cardiac dis- 
turbance quieted, but the pulmonary congestion, meteo- 
rismus, diarrhea, and profuse perspiration of istent 
rheumatic fever in debilitated persons, are reli , and the 
pale urine, deficient in urea, in these prolonged cases, is soon 
restored to its normal quality. In acute rheumatism 
salicylate of soda is preferred to salicylic acid ; it is readil 
soluble, is neither irritant nor disagreeable if well diluted, 
is more readily absorbed, and its effects are much more 
prompt, certain, and manageable. Five ins of the salt 
equal four grains of the acid, a sufficient dose for a child of 
six or eight years old; adults require three or four times 
this quantity. It must be given every two or three hours 
till we have some evidence of its action ; this is to be looked 
for after three or four doses. When six or eight have been 
given in this way they need only be continued every four or 
six hours for another day, can be resumed in the same 
way if fresh pain or fever arise. Salicylic acid must be 
converted into salicylate of soda in the blood before its 
action on rheumatic fever begins ; a definite quantity of the 
acid can be dissolved in presence of lithia, or 
ee ae be so given with or without . 

ividual fancies in prescri are unim 80 as 
no other thing than the quanty of p> tea 
a > ony al Lr page a —_ t to be sought. 

icin and salicylic acid are en together, for, 
shown by Senator, of Berlin, in the 
LANCET, salicin, when taken, is converted ‘more 
completely into salicylic acid. It > 

tic influence 


doses, the 
varies with the of conversion, 


directly in proportion to the quantity of acid produced. 
Willow bark yielded salicin to Leroux in 1830 ; from this in 
1838 Piria first isolated salicylic acid. The acid was sepa- 
rated from oil of spirwa and of winter-green by Cahours in 
1844; its medicinal properties were investigated in 1855 
by Bertagnini, who produced in himself, by taking ninet 
ins of the acid in two days, the noise in the ears by whieh 
its full influence is best known. Salicylic acid made in the 
laboratory by Kolbe and Lantcmann in 1860 was found to be 
identical with that formed by the plant; its relation to 
carbolic acid had been previously pointed out by Kolbe, 
but not until his great discovery in 1874, of how to obtain 
the one from the other, was it available for general use. 
Without the noxious properties of carbolic acid, it has greater 
wer to arrest the action of both organised and unorganised 
erments, itself undergoing no change ; the vitality of the 
former is destroyed, while the activity of the latter is re- 
newed on removing the acid. For this an infinitely small 
quantity of the acid suffices; 1 to 20,000 will preserve sac- 
charine finids from fermentation. The action of such fer- 
ments as amygdaline or the myrosine in mustard is as 
effectually checked by its presence as of diastase, the fibrin 
ferment, or the lactic acid fermentation. Such an action of 
salicylic acid in rheumatism is necessary to the full explana- 
tion of its influence in that disease ; whenever the stage of 
acid perspiration is , then we.have the most marked 
effect of the remedy most rapidly produced. The acid 
character of the perspiration is acquired only at the skin ; 
the acid products of the change of muscular tissue are formed 
within the muscle. Salicylic acid is liberated from its soda 
salt in the blood exactly whase the fermentation peculiar to 
rheumatism can be sto at its origin ; this arrested, time 
is given for matters acting as the ferment to be eliminated. 
Herein consists the difference in action of salicylic acid in 
rheumatism and in other fevers. In typhoid a full dose 
lowers the temperature, as the cold bath does, but exerts no 
special action on the disease ; a single dose before the febrile 
exacerbations is here as effective and more safe than smaller 
repeated doses; in rheumatism repeated doses are most 
useful. The intimate action of _— acid as an anti- 
ferment is serviceable in both acute and chronic rheumatism. 
Among the secondary or indirect effects of the salicylates 
useful in rheumatism is that of increasing the excretion of 
urea and favouring the elimination of uric acid. M. Germain 
Sée noticed this in chronic rheumatism ; and more recentl 
M. Marrot has shown that in the acute attack this incr 
excretion — before the joint swelling subsides, and 
continues after the fever has f ; so that not merely a re- 
moval of febrile waste but a true crisis is induced, similar 
to what may always be observed before the termination of 
rheumatic fever. Another good effect is the relief of pain, 
either by soothing the peripheral nerves or relaxing the 
small vessels by acting on the vaso-motor centres. The 
lowered temperature is from its effect on the nerve centres ; 
so is the tinnitus aurium. It slows the pulse and respira- 
tion, for it is a pneu ic sedative, and tones the heart, 
while it lessens resistance. Contrary to what is 
seen in other fevers, instead of the dilated vessels allowing 
a greater production and a disc’ of heat, the 
i molecular change, 
and the production of heat is diminished. Further evidence 
of this was given in proof of the ones ey with which 
salicylic acid is disen; and elimi during an attack 
than after it is over; d fever a larger quantity 
of the drug may be well borne, but its action is also more 
—. and requires to be carefully watched. 4 
any objections to the use of this remedy have dis- 
appeared since the n ; 
Less than half a drachm of the acid, or forty grains of 


daily by a healthy man, will not 

eee but fifty grains of the acid ora 
rachm of Fa soda sal 
will do so ; the effects 


single dose will also be felt for two 


ven to a boy six years in id 
fon for two ‘d iracloen of 


racteristic of nervous 
is that they subside q' 





when d some 
scene Eee 
inuria, Extreme 
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recovered from in ten days. Some large doses of salicin 
and salicylic acid, said to be harmless, were bly not all 
al . Fifteen grains of salicylic acid is the smallest 
dose reported as sovtesing nervous symptoms. Delirium oc- 
curred in two of my cases, and some deafness in one, before 
giving the salicylates. Symptoms of disease, such as of 
cerebral rheumatism and of embolism, have been attributed 
unjustly to salicylic acid. The continuance of extreme 
doses is of no service in rheumatism, and may be dangerous 
in typhoid or in erysipelas from pulmonary congestion being 
either masked or in > 
A too enthusiastic claim of efficacy has been a hindrance 
to the more —_ employment of this remedy in rheu- 
matism ; the ¢ is too serious to be spoken of as hence- 
forth an affair of a few days only. Both pericarditis and 
endocarditis have been known to arise during this treatment. 
It will neither prevent nor control the danger of hyper- 
rset That relapses are more frequent afterwards may 
doubted ; the onus probandi rests with those who make 
the objection. Under other treatment a patient continuously 
febrile for ten days has no relapse because there is no re- 
mission; the tendency to relapse after defervescence has, in 
all cases, to be ed against ; in thisit is readily relieved, 
and the time in which it is likely sooner over. At the Cork 
meeting of the British Medical Association, the control of 
rheumatic fever by salicylic acid 7 called in question. 
Two years before, Dr. Jacob, of s, brought before the 
Association the results of more than 300 cases so treated, 
with 63 per cent. relieved in an average of less than three 
days, and cured in twelve days. Only 3°5 had 
heart affection. r. Brown, of Boston, U.S., and Dr. 
Cavafy, of St. George's, give even better results. Dr. 
Oliver Moore, in a very complete treatise on this subject 
ae in the New York Medical Jiurnal ior August 
gives the following results :—316 cases treated by 
alkalies relieved in 17°2 days’ average, di cured in 
22°6 days’ average ; 305 cases treated by salicylates relieved 
in an average of 2°9 days, discharged cured in 9°5 days’ 
average. 
Wherever a smaller series of cases is met with a similar 
result appears. My own eight cases show relief in less than 
two days, two of them in less than a day, but they were all 
kept under care for at leasi ten days. The average duration 
of the eight cases treated by iron was fourteen days, half of 
this febrile, but they required long after-care. Salicylic 
acid is most useful in the most acute cases of rheumatism, 
less so in the subacute and chronic ; in its power to arrest 
ba — febrile oe, - whatever period of the disease 
it may ven, we have a therapeutic agent of the greatest 
value. oft the many diseases for which the salicylates have 
been recommended, excepting Meniére’s disease, those con- 
nected with rheumatism have been most benefited. Severe 
forms of neuralgia are noticed to alternate with febrile 
attacks ; the vessels spasmodically closed during pain relax 
when the fever begins, and the pain yields; in such cases, 
and in one of rheumatic eczema with paroxysms of irrita- 
tion, relief followed the use of salicylate of soda. The 
secretion of bile is increased by its use ; the acid can be de- 
tected in the perspiration, in the fluid from blisters, in the 
secretion of most mucous surfaces, iu the expectoration 
during its employment. The claims of salicylic acid as a 
prophylactic against some infective forms of disease are 





NOTES ON THREE CASES OF TETANUS, 
UNDER THE CARE OF MR. RIVINGTON, AT THE 
LONDON HOSPITAL. 


By MAJOR GREENWOOD, M.R.C.S., L.R.C.P. Lonp., 
LATE HOUSE-SURGEON. 


Ir may be said of tetanus, as of any other disease whose 
pathology is still in a very rudimentary stage, that its study 
must essentially be dependent on a strict and careful record 
of the clinical phenomena of all the cases that come under 
observation, especially at the various medical institutions of 
the country, where alone such diseases can be perfectly 
watched, and a trial made with safety of the many powerful 
auxiliaries constantly placed in the hands of the surgeon 
and physician by the researches of science. Although but 





too frequently medicines from whose physiological action 
great results have been foretold in the treatment of special 
diseases, when tried practically, have yielded little but dis- 
appointment, in few if any has any harm followed the ex- 
periment, and numerous are the instances where temporary 
relief at least has been afforded, and the sufferings of the 
patient greatly alleviated, although the specific for the 
disease yet remains undiscovered. In all a valuable clinical 
fact, although a negative one, has been ascertained. We 
are able to note what particular effect is produced by a 
medicine with whose physiological action we are partially 
acquainted, and can compare the results obtained by its use 
in special diseases with that seen in experiments on the organ- 
isms of healthy animals. There is, however, one error to be 
carefully guarded against in our use of organic preparations. 
We must be sure that the drug employed by us is physio- 
logically active, and this is by no means an easy matter ; 
for except by experimenting on some animal just previously 
to use I see no way of being absolutely certain on this 
point. In the two cases in which Calabar bean and curare 
were employed, I can only say they were the best prepara- 
tions that could be procured. The green extract of the 
former had been but recently prepared, and the curare used 
in Case 2 had been tried on a cat two or three weeks before 
by one of the resident staff of the hospital with perfect 
success, the muscles of the animal being quite paralysed by 
a hypodermic injection of half a grain. 

CasE 1.—Martha F——, aged fifteen, a well-developed, 
healthy-looking girl, was admitted on Aug. 25th, 1878, 
under the care of Mr. Rivington. She gave the following 
history :—Five days previously, while walking in the garden, 
she had stumbled against a pitchfork, one prong of which 
wounded the t toe of the right foot. e was unable 
to walk hisenadtatelly after, but in a day or two the wound 
healed up completely under the application of cold-water 
dressing. On the morning of the 24th, four days after the 
accident, she experienced a slight difficulty in articulation, 
as also in masticating and swallowing her food ; later on 
she complained of pain and stiffness in her neck. On the 
morning of the 25th her head became retracted and her 
spine somewhat bent back, while the previously-mentioned 
symptoms had become intensified. 

When seen in the wards shortly after admission she was 
lying with her _— thrown back, ae Ege flushed, and 
perspiri sely; every now an mn a tonic spasm 
iffected bo ao ay A her to flex them rigidly ; there 
was no trace of a risussardonicus. Her muscles of respiration 
were slightly affected, as was seen by short, jerky, and irre- 
gular inspirations at intervals. Her articulation was accom. 

lished in a iar spasmodic manner, a convulsive gasp 
bei taken re attempting to speak; her tongue occa- 
rotruded between her teeth, and was bitten. Her 
Ities did not seem disturbed, but any noise or 
poemsing ng 5 
ex ing intense and anguish. wound on 
toe was a Lamernadl pork about the middle of the inner side; 
it was a healed up, and a little dark spot indi 
the point of entrance of the fork. Her temperature on admis- 
sion was 98°; pulse 96. The treatment at first adopted was 
an ice-bag to the spine, and Calabar bean in the form of one 
in of the watery extract administered every three hours. 
g 12 P.M. the convulsions became worse, and it was re- 
solved to push the drug. Between 12P.M. and 1 A.M. 
Aug. 25th eight grains of w extract were given, the 
patient being able to swallow y well, and between 
14.M. and 3.40 A.M. ten grains more, without producing 
any of the toxic ffects of the drug, and, as far as could be 
seen, without relief to the patient. The drag was finall 
ehendened, ot shin time, 20 het power of ewaltewi 
. From this time up till her death, 
five hours later, roform was the only medicine em ed. 
As the disease _ its — — Ta 
the uen ing out for it w e 
ped ae oy oa Several tiunes a fatal termination was 
warded off is way, and I felt the pulse revive and saw 
tha Evialty pore auey 20 the seme the influence of 
the drug. To obtain this beneficial effect it was never neces- 
sary to push the chloroform to complete anssthesia ; as soon 


men 
sudden touch would bring on a 


become much impai 
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to be fairly inhaled the 


adthe vapour of the drug be 
breathing became ‘free, «and -all spasm ‘relaxed » with 
—.. Her temperature rose on the evening 

i vto 102°, and remained: above. 101° till. the time of 
her death. She finally died, from exhaustion, her pulse 


gradually. failing. 

At the autopsy, thirty hours after, the brain and mem- 
branes were con , but there was nothing noticeably 
e@bnormal about the cerebrum or cerebellum. The-spi 
cord and membranes were congested, the substance of the 
fowner.swollen and much softened in its upper. postion, its 
structure being quite broken down in the middle of the 
cervical region. The left ventricle ofthe heart was not con- 
tracted. The other viscera were normal. ‘Nothingabnormal 
was discovered in dissecting the region of the wound in the 
toe 


Cast 2.—Louisa P——, aged nineteen, a somewhat s 
but healthy-looking yonng woman, was admitted on Oct. 
2ist. She said that two com previously she went to a hos- 
eer owhere she had a small tumour removed from her left 

; she. felt quite well up to the evening of the next 
day, when on eating a piece of cake her jaws e sud- 
d@aniy fixed. Since then she had been. able to take but little 
nourishment, .and the spasm in her jaws had been getting 
werse. On the morning of the 2Ist her neck began to get 
stiff, and she had some convulsions of brief duration affect- 
img her limbs generally, and .also some ‘slight difficulty in 
swallowing. 

Qn admission her jaws were firmly closed by musenlar 
seen, that relaxed somewhat at times, allowing a gag to 

introduced. There »was no retraction. of the head .or 
bending of the spine, nor were any of the limbs affected, 
butshe complained of great stiffness at the back of the neck, 
end:the museles in this region felt hard and. contracted. 
‘Phere were two.small sores on .the left forearm; one about 
the.eize,of a hazelnut, with a: slight area of inflammatory 
jndaratiou - pom it, and surmounted by a seab, 
was situated over the. course of the ulnar nerve in the 
pret third ofthe forearm, ‘This was ‘freely incised. 

swallewed .with some @ifficulty, and at first the 
watery extract of Calabar bean was in two- 
ge doses, but .it was difficult to administer, and a 
tle later. on-excited vomiting, so that hypodermic injection 
was resorted to alone. At 11.30 P.M, her temperature was 
996° ; pulse 104; she had some slightss s in her limbs 
during the chee At 145 A.M. on Oct. 22nd she was 
breathing quietly, but complained of a great deal of pain, 
and was perspiring profusely about the face and neck. Her 
. An 
to the back of the neck, as it afforded at 
irst brat relief, ae aoe eomnaie meee eg N ~ 
patient objecting to it. During the morning of the 22nd the 
active principle of Calabar bean, physostigmine aud eserine, 
were given hypodermiecally, gradually increasing the doses; 
hut none of the toxic éffects of the drug were produced, 
bm he have very meng pe on the yay nie _ 
a strong paroxysm of tonic in im 
pes ey mae: Den that biediare ons admini 
with immediate. relief, and from that time until 
‘her death she was constantly crying. out for it. 
up to three grai 


given 





and curare administered hypodermically, showing also’ the 
interval between-each successive dose : 
October 22nd ... _aaOeae. =e 


end ynes 1, gr. of 
«a+ pe gt. Of 

.. gy gr. of 
‘gr. of 
gr. of 


” ” 
” ” : 
” oe oe 


appear ; 

——— 2ist Lwas-ealled to the 
to a sudden difficulty in swallewimg noticed by. 
On giving her drink it-was constantly regurgitated. -‘T 
ascertained to, be the fact .on.going to the bedside. 
child also pointed. to. the leftside.of her neck and complained 
of pain in that region ; on.attempting to open her mouth her 
jaws became-quite fixed, and.she intimated she was unable 
todoso. She, however, succeeded a few minutes after this, 
and endeavoured to put out her tongue ; when she bad par- 
senses coutihed-o-cpsteleaetbesnpeumptipginanaiivene 
tongue, : a spatula not prem ' n 
the teeth it might .have been a 8 The child 
was ina very restless state, but there were.no noticeable 
spasms, of other groups of muscles; her breathing was 
fairly easy, pulse good. One quarter of a grain of, morphia 
was given ically. At9A.M.,Jan. 22nd, there was 
still difficulty in swallowing, but not se great as on the pre- 

night. 


tis 


restlessness and weakening of 
> 6 was evidently sinking, her 
ulse failing. No marked spasms had occurred since the 


the pulse,” At 11.30 PM, 


t:note. ‘She was lying in bed a Hy py On 

attempting to open her mouth she raised arm feebly to 
revent me; but there was no spasm now present, as the 
ower jaw could be readily depressed ; neither was there any 
elsewhere. Her — dia i 
moving but little, ifat 
the abdominal m were com 
quite unable to swallow, and died an 


| any convulsion. No autopsy was permitted. 


Queen’s-road, Dalston. 
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OASE OF TYPHOID FEVER; 
COMPLICATED. WITH PAROTID. BUBO OP THE LEFT SIDE, 
TERMINATING IN. SUPPURATION, AND: WITH SUB- 
MAXILLARY BUBO OP THE RIGHT SIDE, 
ENDING IN RESOLUTION, 


By’ A) MCLACHLAN, M.D. 


ITmay be well to mention that there has been, during 
the past summer, a localised epidemic of typhoid fever, con- 
fined.almeost wholly to a section of the nerthern division of 
the: town of ‘Dumbarton. I have been almost always able 
to trace the route of ‘contagion in these cases through the 
somewhat defective sanitary arrangements of the dwelling- 
houses. The kitchens of these houses ave used in most 
cases not only for cooking, but form a considerable part of 
the sleeping accommodation. In these kitchens is situated 
a jJaw-bex, communicating, through a single syphon bend, 
almost ‘directly with a large, not too well ventilated, 
common sewer. There is no water-supply in these: houses, 
hence the jaw-boxes and pipes are seldom flushed. Thus a 
favourable passage is afforded for sewage and other gases, 
the result; it maybe, of typhoid fecal matter in a state of 
decomposition, into the most important part of their 
dwelling-houses. 

Most of the casse I have visited have been of the bilious 

i su pervened, 
the above- 


very clean, and 

the. bedroom in which the boy slept ventilated. On 
July 19th, 1879, I was called. to.see. the, boy, anddearned 
that he haal.been ill for about one week. His illness began 
i i ofa little 


3 —_ hot, dry, and. 

.; pulse 120, regular, conzpresail.le. 
Tongue moist, and covered with a slightly whitish fur on che 
dorsum, reddened at the tip and the edge. Bowels 
had acted ; urine high-coloured, nen-albumineus. He was 
kept in bed and isolated us much asthe circumstances of the 
case would admit from the other members of the family. 


below the right angle of themouth. The right submaxillary 
gland is en and tender. He has “had: i 
slight attacks of delirium. Urine has been passed, and 
bowels have acted involuntarily, Continue same treatment, 
and add aromatic spirit of ammonia to the chinchona mixture 
in full and frequently re doses, also seven mninims -of 
tineture ef opium every three hours till quieted, 
Aug. 3rd.—Face still more swollen. Eye thoroughly 
c up; features almost obliterated: Mouth gaping 
widely open; chin, submaxillary and parotid regions almest 
in one continuous plane with the topofthe sternum: Pulse 
very quick, small, and fluttering. Fluctuation can be made 
out pretty deeply down in) the parotid region. An incision 
into it gives exit at once to.about six ounces of saniows pus.— 
Evening: Patient very much better, Pus getting exit an 
Has slepta 


ee pulse 120, small, regular. 
5th.—Patient much inpreved. Swelling of face and neek 
almost gene. Still a considerable quantity of sero-sanious 
pus coming: from the wound. Temperature 99°1°; pulse 
108, much improved. Tongue very much cleaner. Patches 
of dead mucous membrane inside of mouth getting less. 
tch' on skin healing up: Swallows well. 


Gangrenous 
Sleeping fairly. Bowels acted; urine normal. 
7th. Patient still im 


ing. ‘Temperature 99°1°; pnise 
100.. Bowels sonehanatatintenioet little consistence ; armen 
normal, The tonsils, soft palate, and uvula covered with 
considerable patches of the oidium albicans. Ordered the . 
throat to be painted with a solution containing biborate of 
soda, carbolic acid, and glycerine ; and to continue quinine 
tonic. 

9th.—Temperatare 98°68"; pulse 96. Throat compl 
better; wound in cheek almost healed. tapueamni 
bowels regular; urine normat. Patient may now be said te 
be convalescent. 

In.this case one or two peculiarities present themselves— 
namely, the su Iden subsidence of the temperature from 103° 
to 100° F. comesdent with the first nes of the paro- 
titis, then its rise and increase to 104° during the maturation 
of the abseess, and its sndden subsidence on the exit 
of the pus. Another peculiarity is that, out of the nime 
families attacked, only one individual exhibited the compli- 
cation. It further points out the benefits often to be derived 
from a tonic and stimulating treatment, during the course 
of what at one time seemed an almost hopeless case. 

Dumbarton, N.B. 





INTUSSUSCEPTION OF THE ILEUM WITHIN 
THE COLON. 
By CHARLES SLESSER, M.D. 


THINKING that the few notes following may be of interest 
as those of a case illustrating in some degree the wonders 
which nature will sometimes work out when not interfered 
with, I venture to submit them for publication. 

On the evening of July 5th, 1878, I was called in to see 
Lily M——,, a rather slight, though previously healthy, 
child of seven months. She had. shown signs of severe 
abdominal pain in the morning, followed by a motion, partly 
natural, but with alittle blood at the last. This was 
attended by no relief to the phim, and in the evening there 
was another motion consisting entirely of blood. 
Slight oozing of blood continued till my arrival, -vhen I 
found it staining the parts about the anus, which showed 
no hardness, ner mark of injury. The child was crying 
ineessantly, and kept its knees drawn tightly up to the 

bdomen 


a é 

Next day the extreme pain had subsided, but there was 
some hardness at the lower part of the body, and tenderness 
on pressure. An attempt to use a soothing enema failed, as 


diffi- | the fluid came back at once. 





Up to July 9th there appeared a slight discharge of reddish- 
colonwed fluid, i ually darker and more offensive. 
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up in warm cotton-wool, and supported by a 
kin. During this day the child seemed to suffer 
yap. and there was frequent vomiting and purging. 
ing the piece of intestine was found detached; it 
consisted of the cecum, with its vermiform ap , and 
the ends of the small intestine and ascending colon, The 
child was now much easier, and had been so during the 
night, probably from the effect of an opiate; and by next 
day there was less vomiting, the motions were yellowish 
and less offensive, and there was neither swelling of 
abdomen nor tenderness. 

From the 15th to the 31st July there were passed three or 
four loose motions per day as a rule, and in several of these 
were found what seemed like small shreds of muscular 
tissue. On July 3ist, after severe purging and straining, 
there was marked prolapse of the anus. This recurred more 
or less severely on Aug. 13th and 2ist, and on the Ist, 10th, 
and 24th of September. After this time the prolapse 
ceased, reappearing even during the rather violent 
— of a from which the unfortunate 
ild suffered a few after. In the meanwhile the 
evacuations had been gradually becoming more natural, 
and now, when a year and four months have since 
the commencement of her illness, the child has heen making 
fair in growth, and though pale and slight, has a 
gretly good appetite, and the motions are generally natural 
in appearance, though there is for the most part an interval 
of two or three days between each. 

Here, then, we have had intussusception of the cecum 
within the colon, and the constriction been so great as 
to cause mortification of the invaginated portion, and at the 
same time to afford facility to perfect union taking place 
between the two adjacent portions of living intestine, 
thereby maintaining open the intestinal canal and effecting a 
complete recovery. 

The principal medicine employed was compound ipeca- 
cuanha powder in minute doses, to relieve pain and keep the 
bowels quiet; afterwards bismuth in tragacanth mixture, 
for the diarrhcea; and a mild preparation of iron when the 
bowels had returned into a comparatively natural condition. 


Bramley, Leeds. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


was wrappt 








Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 


et dissectionum historias, tum aliorum, tum proprias habere, et 
inter se comparare.— More@aent De Sed. et Caus, Morb., lib. iv. Prowmium. 


METROPOLITAN SICK ASYLUM, FULHAM. 
TWO CASES OF MALFORMATION OF 7HE. HEART. 
(Under the care of Mr. M. D. MAKUNA.) 

CASE 1. Deficiency of septum ventriculorum ; foramen 
ovale patent ; obliteration of the pulmonary artery.— 
James P——, aged twelve years, unvaccinated, was ad- 
mitted on the 7th of August last, suffering from variola 
discreta. He was delicate-looking, with an anxious face 
of a pale dusky hue; the eyelids were large and prominent ; 
temperature 99°4°; wery feeble, irregular, jerky, about 
120; respiration sheart-sounds indistinguishable. 

The father stated that the boy was prematurely born, 
about the commencement of the eighth month. He wasa 
very backward chi He commenced to talk when he was 
about two years old, and to walk when he was between 
six seven. He was of average intelligence ; he always 
got out of breath when he exerted himself to do — 
and turned cyanotic; for the last twelve months he was 

ject to fainting fits. 

eru small was scattered on 

the boa. da tardily. e contents of the 
were puro-sanguinolent. He did well till the 

4th of August, when his rose to 103°2’, and he 
was seized with an attack of pleurisy of the left side, which 
exhausted him considerably. He died on August 22nd, 

fortnight old 


exactly twelve years and a 5 
Necropsy.—Lungs congested, pleuritic adhesions on the 


ext | 





left side; kidneys and liver congested; spleen soft, en- 
, and sago-pointed. The heart welche eight ounces 
and a half, and measured eight inches and three-quarters 
round the auriculo-ventricular furrow and twelve inches 
round the longitudinal furrows. The thickness of the walls 
of the left ventricle varied from nine to six lines from the 
apex upwards, and of the right ventricle from seven to five 
lines. The septum ventriculorum was deficient, the space 
being intersected by column carnew. The uppermost 
ig was ved out in the shape of a triangular tunnel ; 
its base was directed upwards, and measured seven lines, 
its height six lines. hen looked at through the right 
ventricle the course of the channel was directed obliquely 
upwards into the aortic opening. The pulmonary artery 
was completely obliterated. The circulation had probably 
been carried on through the ductus arteriosus — as a 
branch of the aorta. The capacity of the left ventricle was 
about half of that of the right, which was normal ; while 
that of the auricles was reversed. The foramen ovale was 
| eneery the opening being at the back part, in the shape of a 
ure about four lines in length and one in width. The 
mitral valves were thickened, rough, and with vegetative 
growths.on them. Of the three right auriculo-ventricular 
valves one was rudimentary, another was about double the 
size of the third. They were covered with warty growths. 
The aorta was thickened, and its calibre was seven lines in 
diameter just above the sinuses of Valsalva. 

CasE 2, Patency of foramen ovale.—James E . aged 
six years and nine months, was admitted on March 3ist, 
1878. History of heart disease, cough, dyspnoea, and livid 
hue of the surface of the body during the periods of exacer- 
bations. The health was below meh ; stupor, dyspnea, 
palpitation, fingers clubbed, _ du — essness, 
moist mucous sounds heard all over the chest, expiration 
a pa ; heard-sounds indistinct and muffled by a double 

ruit ; eruption discrete ; pulse _— and frequent. 

April lst.—No sleep; cough; bowels égened; face swollen 
and of a very dusky hue, spots dusky, petechiwe, conjunctival 
ecchymosis, oozing of blood from the mouth and eyes, epis- 
taxis; respiration hurried; pulse quick, 124, 

2nd.—Pulse very small, weak, 128 ; respiration deep and 
slow; bowels opened during the night; urine clear, and 

din bed ; sordes on ood pe heart and lung sounds 
much the same; extremities cold, 

3rd.—Very low, comatose, nostrils widely dilated, gasping 
for breath, eyes semi-closed. Breathed his last at 12.10 P.M., 
the fourth day of the — spaalibsanmaoale 

Ne Pn a intensely congested and soft; liver 
culengelie' muscular structure of the heart soft, and of a 
dusky red hue ; auricles enlarged ; foramen ovale patent, 
the aperture being large enough to allow a threepenny-piece 
to pass through. 


GENERAL HOSPITAL, NOTTINGHAM. 
(Cases under the care of Mr. LirTLEWoop.) 


For the following interesting notes we are indebted to Mr. 
A. R. Anderson and Mr. W. J. Cant. 


GENU VALGUM ; EXTKA-ARTICULAR OSTEOTOMY. 

gem. ae, was admitted = ig t. 27th, 
1878. e was the subject o u valgum, whic com- 
menced in early chi , The deformity affected chiefly 
the right knee, the formed being so considerable that 
she was unable to with comfort for more than a few 
minutes, The left was very slightly affected, and had 
not given her trouble, 

On Nov. 7th Mr. Littlewood performed osteotomy. A 
transverse incision an inch long was made immediately 
above the prominent internal condyle, and carried down to 
the bone. A narrow chisel was then introduced into the 
wound, and the condyle divided through the greater part of 
its thickness, the section being carried nearly into the joint. 
The limb then readily came into good position on Zz 
forcibly bent inwards; the condyle at thessame time was 
heard and felt to give. A splint was $e on the outer 
side of the limb, from the foot to the ter major. The 
pa a and subsequent dressings were conducted anti- 
se , 


y 
3th.—The wound was dressed for the first time. There 
was a purulent which 
and a good deal of 

i tube was in. 
103° previous night, fell to 99° in 
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On the 15th the wound was re-dressed, and was looking 
quiet, with the di escaping y- Temperature 
was normal in the morning, 100° at night. 

On the 22nd the wound was healing. The discharge was 
very slight, but purulent. The temperature was now 
normal, both night and morning. The limb was in excel- 
lent position. e splint was still applied. 

From this date the healing process went on uninter- 
ruptedly but slowly, the discharge lessened gradually, and 
the temperature kept normal. On December 13th it was 
quite healed, and careful movement of the knee was now 
commenced, 

On Jan. Ist she was discharged with an almost eye | 
straight leg, and a freely movable knee-joint. She could 
walk long distances without discomfort. 


MORBUS COX ; EXCISION AND SUBSEQUENT AMPUTA- 
TION. 

A, H——., aged five, in September, 1877, fell from a sofa 
on to his right hip, after which he was unable to walk, an 
extensive bruise coming on a few days afterwards. He was 
put to bed, and remained there till Dec. 1877, when he was 
admitted into the hospital, having all the signs of hip 
disease. He hada marked strumous aspect, as had the rest 
of the family. A weight and pulley were applied to the leg, 
and tincture of iodine was painted over the hip for two 
months, at the end of which a fulness was perceived at the 
outer side of thejoint ; this gradually increased so as to 
form a fluctuating swelling, the contents of which, consisting 
of curdy pus, were removed by the aspirator in June, 1878. 
He was made an out-patient two months afterwards, but 
the abscess gradually re-collected, and was again emptied 
by the aspirator, and again some six months afterwards, 
when an open sinus remained discharging pus freely. He 
was readmitted Oct. 24th. He was rapidly losing flesh, and 
the sinus was pouring out large quantities of pus. On Oct. 
28th excision of the hip was Shemed ; the whole of the 
head of the femur was removed and part of trochanter 
major. The acetabulum was rough to the touch. The 
wound was <ressed according to Lister's method, and an 
L-shaped splint was applied. 

For fourteen days everything went on well, when be had 
a sudden rise in temperature, the discharge ming profuse 
and fetid. On March 11th a large quantity of dead bone 
was removed with the forceps and gouge. The discharge 
did not diminish, well-marked hectic supervened, and, as 
the boy became more and more feeble, amputation at the 
Set was decided upon as being the only means of saving 
the boy’s life. The operation was performed according to 
the method described by Mr. Jordan in Toe LANCET.’ An 
incision being made along the outer side of the hip to the 
middle of the thigh, the bone was turned out, and the leg re- 
moved by a circular sweep through the middle of the thigh. 
An Esmarch’s bandage was previously applied, and only a 
few drachms of bl were fost. Catgut ligatures, horse- 
hair drain and sutures, were applied, with gauze dressings. 
The wound was dressed every other day, and there was a 

quantity of purulent discharge. The patient rapidly 
improved in health ; anterior part of stump healed by first 
intention. The drain and sutures were removed about four- 
teen days after, when two or three small sinuses remained 
on the outer side of the wound. 


CYSTIC BRONCHOCELE CURED BY DRAINAGE. 

W. H——, aged twenty, yy tose was admitted 
on Nov. 16th, 1878, with a large, irregularly quadrangular- 
cyst on the right side of neck, tense and fluctuating 

to the touch, and moving during deglutition. There was 
also a small cyst in front, below the cricoid cartilage. The 
st had been tapped twice, tincture of iodine being 

the first time ; the cavity after each tapping rapidly 

and became extremely tense. 

Dec. 19th about six ounces of dark-red-coloured fluid 
were removed by means of trocar and cannula, a twist 
of carbotised catgut was introduced deeply into the cavity, 
and moderate pressure applied by means of sponge and 
bandage, with antiseptic gauze dressings. There was free 
sero-sangui discharge from wound, which was dressed 
every 0 day. A small amount of pus came from the 
wound, which gradually increased; when on Jan. Ist his 
tem re rose to 102°4° in the evening, the pus being 

and free, 
lievéd by passing a finger down the throat. 


2 Vol. i., 1879, p. 405. 


In the oe edema glottidis came on, re- 
0 











The tissues around and over the tumour became very 
much thickened and infiltrated with plastic matter. A drain- 
tube was put in the wound, the catgut having become ab- 
sorbed. e pus | mg diminished, the surfaces of the 
cavity uniting, and on March 16th only a small granulation 
was seen. e small cyst in front was treated in a similar 
manner, and gradually contracted like the larger one, 
Ss being left but indurated tissue, no more fluid 
orming. 


ROYAL SURREY COUNTY HOSPITAL. 


A CASE OF HYDATID TUMOUR OF THE LIVER, TREATED 
FOR RADICAL CURE. 
(Under the care of Mr. H. Parson.) 

“Henry N——, aged fourteen, was admitted Oct. 30th, 
1878, fora painful swelling in epigastric region. On Nov. Ist 
the swelling was aspirated, and found to be bydatid. Two 
ounces of fluid were drawn off, when the tube of aspirator 
burst. On the 17th it was aspirated again, and eleven 
ounces were drawn off; the needle became obstructed by 
membranes. On Dec. 3rd he was discharged, to be re- 
admitted on Feb. 6th, 

He was tapped with trocar and cannula the day after his 
readmission, and the cannula was left in. On Feb. 17th a 
larger cannula was introduced. The opening was enlarged 
from time to time by the introduction of catheters. Very 
little fluid escaped until the size of a No. 12 catheter was 
reached, owing to the large size and number of cysts; and 
even then the fluid did not escape freely until a kind of 

ump was devised. Hooked wires of various forms failing to 
ier away the membranes, a brush, such as is used to 
clean tobacco-pipes, was employed. The bristles were 
cut short, and trimmed to the size of the tube, and the 
brush was then passed down until it extended beyond the 
internal end of tube. Whenever the tube became choked 
by membranes the brush was withdrawn and reintroduced, 
thus acting asa pump, The pumping was performed fre- 
quently during the day, and the tumour soon contracted 
and emptied itself, so that water returned as soon as 
injected. 

On May 13th he was discharged. There was still a large 
surface of dulness over the liver, leading to the suspicion 
that there might be another tumour, but no bulging could 
be detected. Some weeks after his discharge the boy had an 
irritable cough, and the mother stated that he had brought 
up about a pint of stuff looking like ‘‘ pure matter,” and was 
much better after it. She was told to bring the boy to the 
hospital, and to save the excreta, if anything of the kind 
occurred again. Some weeks afterwards she brought the 
boy, and about ten ounces of a dark liver-coloured fluid, 
which, on examination, was found to contain large mem- 
branes, liver-substance, and muscular fibre. The lad was 
taken into the hospital for a few days, but he did not show 
the slightest symptom of distress, and said he had not felt 
better for months. Finding no recurrence, he was dis- 
charged, and has not been heard of since. 








Hledical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Extra-pericardial Aneurism, with Hemorrhage into Peri- 
cardium.—Emphysematous Cyst of Lung.—Sup, 
Rupture of Roots of Brachial Plexus.—lKupture of the 
Heart.—Ainhum.—Peculiar Skin Disease.—Congenital 
Sarcoma of Brain and Optic Nerve.—Ovarian Cyst 
repeatedly Ruptured.—Intracapsular Fracture of Neck 
of Femur. 

THE ordinary meeting of the Society was held on the 16th 
inst., Mr. Hutchinson, President, in the chair. A great 
variety of specimens were exhibited. Messrs. Lediard and 
Walsham were nominated auditors. 

Dr. Ewart showed a specimen of Extra-pericardial 
Aneurism of the Aorta, associated with Hamorrhage into 
the Pericardium, without any discoverable communication 
between the two sacs, The ease was that of a house-painter, 
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thirty-three yearsof age, the subject of chronic renal disease. 
He had stiffered from rheumatic fever in September, 1878, 
and.six months later he hegan to:have edema of the lower 
extremities, and subsequently, until his death some months 
dater, progressive edema of the face and upper limbs, with 
much dyspnea. There were no signs of -aneurism, but a 
double: bruit-was audible in: precordial region. A large 
aneurism of the first-part.of the.aorta-was discovered after 
death ; it. communicated. with. the. vessel-by an orifiee one- 
sixth of an inch in diameter, and was lined by fibrin, but 
filled-with soft clot;:mostly loose. The pericardial sac con- 
tained a large amount of’ ‘fiuid’ blood, and, as no orifice 
could be foutid-communieating with the pericardium, Dr. 
Ewart suggested that. the hemorrhagic effusion occurred at 
the end of life, from the heightened blood-tension in the 
aneurismal.sac causing transudation through its walls, 
double pleural effusion iaereasing the pressure around the 
aneurism. —Dr. Moormasked if there was any evidence of 

citing a easeche: had just examined »where 
alight pericarditis, secondary to. renal disease, -was \ac- 
companied by much hemorrhagic effusion. —Dr.: EWART, ‘in 
reply, said there was no trace of pericarditis. 

Dr. Bar.ow showed.a specimen of Emphysematous Cyst 
in ‘the Lung of an infant three months old. During life the 
heart was noticed to beat to the zight of the. sternum,.and 
a Ce eR RA 

the ease was regarded as. one of di 
soont! fromm atalectnnis: of the Tight lung. ‘After death the 
mores we feund to the right of the middle aiaeo, Ghaqnuater 
the-space .ex on. left-side being filled: Ly the 
toner lb of the left iung imashighly emphysematous state, 
connected with this lobe was a smoothly-lived eyst the 
sizeof a chesnut, not communieating with bronchi, but ap- 
parently a greatly enlarged emphysematous bulla. "Phe rest 
of beth lungs was more or less. atelectatic. The heart's 
apex was bifid, the conus arteriosus Jarge, and the ‘ductus 
arteriosus patent. Dr. Barlow had not seen, nor found de- 
scribed in text-books, any precisely similar conditienin the 
em hysema of adults. 
be PRESIDENT brought forward a case of Supposed Rup- 
tare of: the Roots of the Brachial Plexus. ‘The »patient 
was.a youug man with complete motor and sensory paralysis 
of the right upper limb,.with the exception of the seapular 
maseles aud one half of the » pointing: to lesion of 
the four: lowermost roots of the plexus. This. view was 
further strengthened by the faet of the pupil on the injured 
»more. sluggish than its fellow, and i ble of 
one ‘@ certain »point, the eyeball.on that side 
being also. distinctly retracted into orbit, and ‘the 
Gasureemaller:than on the other.side. ‘These 
‘phenomena pointed to lesion of the cervical sympa- 
thetic in the region supposed to be injured. -As-regards the 
brachial nerves, the roots must be entirely severed to 
account for the extreme anh persistent paralysis. ‘The hand 
was livid, cold, and slightly swollen, and the radial pulse 
was markedly soiall, almost impereeptible—a condition 
presumably secondary to the paralysis. The man, eight 
months ago, fell from ship-rigging.a distance of thirty 
feet, was stunned by the fall, and on recovering himself 
found his arm to be as paralysed as it has since remained. 
Seen by.a-surgeon six weeks dater, his. arm was said to have 
been ‘‘ put back in its place,” but beyond this there was no 
evidence. of a whiel 
produced su persistent paralysis. m 
showéd..a) photograph. of .a man who, dare 
height, .anflered from almost y similar -s symptoms. 
Several cases of paralysis due to injury of the brachial plexus 
had been . recorded, the-earliest case being one 
related by Sir James Paget. He ha iamhens reeords of only 
one ,post-mortem of such acase,,and. that. a.Freneh. ease, 
where absolute paralysis followed.on forcible reduction of a 
disloeated shoulder. “The man died, and the four lower 
roots of ey sma plexus were’ found to be torn 3 It 
appeared that the upper root invariably eseapes, and: there- 
fore it is probable that the fibres of this root areless. exposed 
to reanne in such injuries. —Dr. MOORE mentioned,a ease 
of paralysis due to pressure on nerves. A.man.was.admitted 
into ee with some paralysis of the left hand of obscure 
nature ; the»palsy extended to’ the arm, ard then to the 
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opposite arm. “Next he became ic, and finally died 
from palsy of gore ter death a lumited 
cancerous growth, giving rise to-no power ing, was 
found im the glands of both sides of the neck, involving ‘the 
brachial plexus, and thence a spinal cord.— 
Mr: GoprkE, in examining’ Mr. H ’s case, thought 
there was evidence that'some of the fibres at least oe the 
—— cord of the Seoaggeed swere we jured, tor sensation 

was ‘present in ‘the e circumflex nerve, 
and neither the deltoid nor ieee be wholly 
paralysed. “He med that the sodditten did not 
necessitate the a r os rupture of a — - —_ plexus 
for its explanation. — oe ag = ocular 
paralysis: was noniehene ‘its nerve Teas ee came 
from a part lower down than that su to be rary 

Dr. cock exhibited a+ specimen of Rupture of the 
Heart, sent by Mr. T. Fisher, of Great Eccleston, Garstang, 
Lancashire. ‘The prs a *was an athletic man twenty-five 
years of age, a ul; wrestler, who was strack in the 
epigastrium ina 9 following.a drmking bout. » He fell 
down insensible,.was.bicked as he lay on the. ground, and 
ee ina — ae. He had anes - ees 
in the right temporal region, ruptare of the eye and 
fracture of the skull, but theimmediate cause of death wasa 
Sit ialovaale > desensee night ot lowe elt ling the per 

fin a quantity o t 
cardial sac. Theheart-weighed 10} 0z.,: “~~ its w 
laces advanced iin fatty degeneration. . one ven — 
to a ease he brought ee the the early 
meetings of the Society where the intraventricular septum 
was ruptured. 

Mr. HuLKE exhibited two 
disease kuown in Brazil under 
specimens had ;been sent. by Dr. da Silva Me otBole, 
whe first described the condition, and were forwarded to Mr. 
Haulke by ae “ pe consisted of the outer 

lon of eac t ofa corpnu Jy cae amy 
vont, who.died on May Ist,.1879, of heart disease. 
had suffered. from -ainhum in both little toes—firet inte 
right, then in the left—for many years. waenene sds meee | 
the right, the toe was absent, having been prev y ampu- 
tated when about. to fall. off. The left. little toe,was,still 
attached by,a thin pedicle. In his mote. om the case Dr..da 
Silva Limastates that this was.the only specimen he had 
obtained showing the toe still united to the foot ; and:he 
also adds that at and. Rio.daneiro. there.bave been .a 
few instances of aiuhum attacking the fourth toe, butit had 
never been seen in the three first toesor fingers. Mr. Hulke 
said that.an account of the condition would be found in 
the Society's Transactions, vol. :xwiii. p. ‘277, and vel. xix. 

445, the latter containing a report on its histolegy by 
Mir “Wood and the late Mr. Spe “Lhe toe, at. first 
totnn aiagheboonasnthel eS RSI 

s, the p' atrophying,.un y the toe drops 
off. It was to Dr..da Silva. Lima that the Society bad been 
—s a fors of this disease.—The PRESIDENT 

tbeshe of the Soniets to Dr. da Silva Limasfor 
par oa the specimens.—In aeply to Dr. Pewell, Mr. 
HULKE said that the. nature of the disease, so far .as-was 
made out in the re referred to, was a wasting of the 
normal tissues and bones due to a gradual growth of dense 
fibrous tissue. 

The “Presmpent -brought forward two examples of 
Peculiar Skin Disease-—bath in young-boys, and both of the 
same: nature—unique in his experience. “The cases “had 
been under Snnantionten two years, aud during that time 
showed :hardly «any change. The condition consisted in 
groups.of-wart-like patehes, —_— on close examination 
were seen to -be compased 1 om of minute’ cysts, 
some of which contained coined Mood. contents of the cysts 


correction, the term ** 
condition. He referred to.a:ease brought forward -by Dr. 
Tilbury Fex last -year, »where a vesicular eruption, <dilso 
thought to be lymphatic, occurred on the thigh in.assocvia- 
tion with a neevus. 

Dr. SANGSTER showed microscopical specimens from Mr. 
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Hutchinson’s‘case: He we cone: hgpssteanny-of the-adet- | Dec 


layer of the epidermis, but some h ap aes 


alr developed aod ‘ilated, ‘Im the cor 
. In the coriu 
lacunar ‘spaces; mostly: 
vertically. Some-of these 
i with 
tissue. In some s 
ba mouths of the follicles —The PResipENT added that 
he* showed’ one of these cases’to Dr. Tilbury Fox, who 
agreed with him that the condition was not the same as that 
in-his (Dr. Fox's) case.—Dr. THomMAs Fox, referring to this 
case, mentioned that the vesicles did not appear till six 
months after birth, and that they then increase 
with the growth of the nevus. He that. the 
vesicular changes then present were identical with those of 
Mr. Hatehinson’s cases, the microscopical characters being 
also <imilar, and that both were examples.of a dis 
ease.—Dr. Hoocax, on the other hand, thought thatwhereas 
Dr. Fox's case was connected ved 
were not, and he that ‘in’ 
was due to obstru of the sebaceous. aeaustene 
Dr. THIN t Mr. Hutchinson’s cases aleee: The 
disease was too localised to have a constitutional origin, and 
was also free from any wleeration. ee the presence 
of the .acari might ‘theow light on them what exten- 
sive destructive changes had been found in skin of the 
pe these Peical So by Dr. Sparks, i mtd 
could the ‘] — oe diffi- 
not agree to -" ” view, seeing how 
= it was to demonstrate ] of the skin. A 
more likely e ation was that'the cavities in the corium 
were produced by exudation from ~~ ee a dis- 
ruption of tissue.—The PRESIDENT hoped they would be able 
to examine the other case microscopically.— Dr. SaNGSTER 
could not admit that the condition was precisely similar to 
that in Dr. Fox's case, which. was further complicated with 
—— a wth. There was no evidence of any connexion 
us glands. He agreed with Dr. Thin, that the 
p mn were those of fluid accumulation causing np vegas 
of ene; ont ie light of Dr. — - — 
thought it possible that the acari might be proved to be not 
so’harmless as generally held. 

Dr. BRAILEY showed a specimen of a Tamour implicating 
the anterior lobe of the Brain and the Optic Nerve—from.an 
infant, three months of age, under the care of Mr. Joyce, of 
Cranbrook. When born the right eye was sli 


pro- 
ittle congested. tumour 
above the orbit or increased ; the child Laie much 


emaciated, but took place without there having heen 
any special cereb — s. The right anterior cerebral 
lobe was found involved in a.mass of new growth, which 
had invaded the orbit, causing absorption of ‘its roof, and 
a me ge face. Theeye was not invaded by 
Co sent. which presented a reticulated stroma enclosing 
epithelioid cells. Dr. Brailey considered it an alveolar 
sarcoma, closely simulating carcinomatous structure. It was 
—— in that it clearly arose during intra-uterine life. 
—The: PRESIDENT also thought it an alveolar sarcoma, from 
its close resemblance toa growth of like kind he had met with 
in the subcutaneous tissue.—Mr. GopLEE said that in one 
formof these alveolar sareomata a criterion fer diserimination 
between them.and carcinoma lay in the existence of minute 
stroma between individual cells. A specimen he had 
deseribed:some years ago showed this. That also was from 
the skin. —Dr. THIN the use of eosin as enabling 
observers to differentiate between cells of connective tissue 
= those of epithelial origin. 

» MeREDITH exhibited an Ovarian Cyst, which had 
repeal rapid for nine years before removal. It was 
removed r. K Ttornton” from a single woman forty- 
cosemapenindd aan. She first noticed ment ‘of the 
abdomen ten. years ) ago, and, in 1871, tapping was practised. 
The cyst filled up in four months, and then suddenly, after 
some ods the five de meee meats and at the same time, 

dinresis. This 





cyst filled up and oventoteany: was performed- on 
Dec. 4th by Mr. hornton, The cyst contained twenty-one 
pints of fluid. It was a unilocular true ovarian cyst, with 
walls very ill- “supplied with vessels, and the interior showed 
much ather , and numerous points of ulcera- 
tion extending through to the outermost layers. It was to 
this that the repeated spontapeous rupture was due, the 
cyst-wall yielding at one oi these points whenever. the 
tension in the cyst became greatly heightened. The 
apertures must-have closed up rapidly on each occasion. 
It was also interesting as regards the frequency of* the 
rupture and the amount of* fftid absorbed by the peri- 








teneum. 

Mr. H. Morris showed a recent specimen of Intra- 
capsular Fracture of the Neck of the Femur in an old man, 
The case was of interest clinically: — to the diffieutty im 
determining whether the hip was dislocated, a di 
enhanced by the fact (discovered after death) that there was 
a met os growing out a posterior border of the great 
trochanter, which during life gave rise to the appearance of 
the head of the bone on. the dorsum ilii. 

The PRESIDENT then read over the list of specimens shown 
by card; and Mr. MoRRANT BAKER drew attention to the 
two specimens thus shown of Dislocation of the Head-of 
Femur on to the dorsum ilii in hip disease, by Dr. Lediard. 
Mt. Baker said that he had upon a previous occasion de 
murred to the in the earl that a ——— —— 

uent—i. oe early stages of the disease 8 
— shown b an r. Lediard were in advanced cases, = 
the condition t ey exhibited was not as complete a dorsal 
dislocation as is said to oceur. 

Speeimens,; &¢., without oral communication. 

1. Drawings from: cases.of Cancer of the: Breast. By 
Mr. Hilke. 

2. Speeimens and drawings of two cases of Osteitis in 
connexion with Inherited Syphilis: By Mr. Hutehinsom 

3. Complete Occlusion of the Right Division of the Pual- 
monary Artery, the result of disease ; Atheroma of Pulmon- 
ary Artery. By Dr: Ewart: 

4. Broad éibro-Cretaceous Ring surrounding the Heart in 
= situation of the Auriculo-Ventricular Sulcus. By Dr. 

wart. 

5. Dislocation of Hip-joint from Disease (two specimens) 
By Dr. Lediard, 

= Seer united by a. Fibrous Band. By, Dr. 





THE HEALTH OF SAN FRANCISCO. 


THE medical officer of health for the city and county of 
San Franciseo, Dr. J. L. Meares, gives the annuab-rate of 
mortality for his district (estimated population 305,000) 
during the year ending June 30th, 1879, at 14°75 per 1000 
(the lowest rate of mortality yet recorded in the district), as 
against 16°59 in the preceding year. The annual rate of 
mortality in the Registrar-General’s standard group of ruzat 
districts in this country is 16°50 per 1000. So low aumeor- 
tality in a city and district such as that of San Francisco 
may well excite surprise. The city still retains abundant 
evidence of that utter neglect of sanitary considerations 
which accompanied its foundation and development, and 
among its population there are some sections, notably the 
Chinese, who live under conditions in which the most ‘rudi- 
mentary: requirements of health appear te be ignored, 
Recently the health’ authorities have made most strenuous 
efforts to. enforce some. sort of sanitary regulation in 
the city, and, in certain respects, it would appear not 
unsuccessfully. But Dr. Meares’ report does not laek illus- 
trations of the great amount of work which has yet to be 
done before San Francisco can be reckoned among localities 
which’ may’ claim a respectable position as clean and 
wholesemely conditioned places of the earth: Have we 
here, in this low. mortality. of San Franciseo, a sert-of 
criterion. of the important. part which time has played,.as 
well as sanitary negligence, in the development of the un- 
healthiness of the cities of the old world, and .of districts 
which have been longer occupied ? 
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AFTER a careful consideration of Mr. LIsTER’s lecture, 
which we publish in our present issue, it appears to us that 
the term “‘ Listerian ” must in future be largely employed to 
express our meaning when referring to the treatment in- 
culcated by Mr. Lister; because, as Mr. BRYANT and 
other surgeons argue, they unquestionably practise antiseptic 
surgery, their efforts being directed to keeping wounds clean 
and free from decomposing matter. No doubt chloride of 
zinc, carbolic acid, tincture of iodine, and even the open 
system of dressing wounds, combined with cleanliness are 
antiseptic measures, when directed towards the prevention 
of surgical fever from the absorption into the blood 
of putrefying organic substances. Nevertheless, Mr. 
LISTER would repudiate the notion that this practice 
in any way fulfils his ideas as to what antiseptic sur- 
gery should be. And, consequently, it becomes important 
when referring to cases to describe them as being treated 
according to the Listerian method when the details of prac- 
tive taught by that surgeon are strictly carried out, other- 
wise much confusion will inevitably result. 

A considerable amount of accurate research must yet be 
gone through before Mr. Lister's germ theory can be 
proved to be correct, or be disproved; but it is with the 
results of his practice we are mainly concerned, and 
we doubt if figures will aid us much in coming to a 
conclusion on the subject. We believe that if Mr. 
LISTER’S system possesses the advantages claimed for it, 
it is merely a question of time as to when it will take its 
place as the established practice of surgeons, and this time 
will neither be hastened nor delayed by statistics such as 
those which have at present been presented to the pro- 
fession. We admit without hesitation that the result of Mr. 
Savory’s and of Mr. BryANT’s hospital practice is most 
satisfactory, but we are equally sure that patients under 
certain very unfavourable hygienic conditions have been 
enormously benefited by the employment of the Listerian 
system of dressing. The testimony of British surgeons, not 
only in this country, but in India and other parts of the 
world, together with the evidence of practitioners engaged 
in some of the Continental hospitals, is conclusive on this 
point; in fact, the Listerian system may be said to be the 
outcome of defective sanitation, for Mr. LisTER evolved 
his principles and practice of surgery in the wards of the 
Glasgow Infirmary, at a time when the insalubrity of that 
institution was notorious. 

It is now an established principle that septo-pyemia is 
caused by the absorption of decomposing organic matter into 
the blood from open wounds, At the time of making an 
incision, or dressing a wound, air necessarily passes into the 
surrounding vessels and connective-tissue spaces, inducing 
decomposition in the organic matter they contain. This and 
other putrefying matter taken into the blood is the cause of 
septo-pyemia. Evidently, therefore, the chances of blood- 





poisoning are somewhat in proportion to the rapidity with 
which, after an injury, decomposition takes place in the 
tissues, because the structures surrounding a recent wound 
have not had sufficient time for the living matter they con- 
tain to become organised, and so to some extent to form a 
barrier to the absorption of the products of the wound into 
the circulation. 

The task Mr. LisTER set himself was to prevent the forma- 
tion, and so to overcome the dangers arising from the absorp- 
tion, of these decomposing substances into the blood. As we 
have before remarked, there is no necessity for us to enter 
upon a discussion of the theory upon which Mr. LisTER has 
been working. The principles which he has gradually 
unfolded have now become familiar to all, and, like 
most other problems, when once solved the difficulties 
that had to be overcome appear extremely small; for, as 
Mr. LisTeR has demonstrated, all we have to do is 
to charge the atmosphere surrounding a wound, or during 
an operation, with moist air containing carbolic acid. Under 
these circumstances when the surgeon makes an incision 
into the soft tissues, or dresses an open wound, this atmo- 
sphere, containing a material which prevents decomposition, 
is sucked into the vessels and other open spaces in the tissues, 
and if the part is then covered with some substance 
saturated with an antiseptic composition which mixes 
with the air passing into the injured tissues, the discharges 
in and about the wound will remain pure—that is, unde- 
composed. The cause of septo-pyemia being thus avoided, 
patients so treated will, as a rule, be preserved from the 
dangers of blood-poisoning, which, although it does not 
always kill the patient, may nevertheless lead to long and 
dangerous illness, and leave its mark on his system, lasting 
for years, or perhaps for life. 

So long as we can remember, surgeons of eminence have 
(not unfrequently in the pages of this journal) urged 
upon the profession modifications in the dressing of 
wounds, which, in their opinion, seemed superior to any- 
thing existing at the time. We have seen too many 
of these plans fail to be disposed to take up any novel 
system of treatment without due consideration ; this, how- 
ever, was by no means the only reason which made us 
hold back from expressing an opinion favourable to Mr. 
LisTER’s teaching, for it has long been evident that this 
was not merely a matter of treating surgical wounds, but 
that principles of great importance were involved. If 
Mr. LisTER’s premisses and practice be correct, their re- 
cognition will sweep away not a few of the landmarks 
which have guided surgeons up to the present time 
in the practice of their profession. Listerism, if accepted, 
must bring with it reforms in several branches of surgery ; 
prior, therefore, to giving our assent to principles of 
this kind, we were bound to satisfy ourselves by unpre- 
judiced and satisfactory evidence as to the efficacy of Mr. 
LisTER’s system, not only with regard to the death-rate, 
but as to the general results obtainable under his treatment. 
Our inquiries have turned in this direction rather than to a 
comparison between the mortality after operations per- 
formed under LisTER’s system and that under any other 
mode of dressing, because it is net simply a death-rate 
under various plans of treatment we have to consider, but 
if Listerism in the smallest degree guards our patients from 
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any preventable dangers after injuries or operations, duty 
clearly points out the road we should follow. 

After the most careful consideration of the subject, we 
believe Listerism has undoubtedly diminished the mor- 
tality and the danger to patients situated under unfavourable 
hygienic conditions, after surgical operations ; and holding 
this belief, we may argue from the greater to the less, and 
assert our conviction that this same system is capable of pre- 
venting septo-pyemia in patients under almost all circum- 
stances. We hold therefore that Listerism is destined to 
be the surgery of the future; for, however difficult the de- 
tails or length of time required to carry out these principles 
in individual cases, it must and will prevail, because it 
guards our patients from unquestionable dangers. 


— 
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THE advocates of animal vaccination may well pray to 
be saved from their friends. The practice needs no bolster- 
ing up by unsound argument. It can afford to stand on 
its own merits, and these are such as must ensure success 
within practicable limits. It is difficult to understand what 
could have induced Dr. CAMERON, M.P., to import into the 
discussion of the subject certain exploded fallacies as to 
vaccination, and to develop them in a fashion which can 
hardly fail to discredit the whole movement, 

Dr. CAMERON, in letters to The Times, suggests that the 
increased prevalence of small-pox in this country since the 
Vaccination Act of 1867 came into operation is owing to two 
principal causes—namely, a deterioration of efficacy in the 
humanised lymph used; and the undesigned, but actual, 
adoption in numerous instances for purposes of vaccination, 
of a lymph which is not vaccine lymph at all, but true 
small-pox virus. To the combined operation of these 
causes—the production of a state of things analogous to that 
which existed when inoculation of small-pox was the rule 
in this country, and the gradual diminution of protective 
power in our real safeguard against the disease by means of 
arm-to-arm vaccination—Dr. CAMERON would assign the 
exceptional small-pox epidemic of 1870-73, and subsequent 
undue prevalence of the malady. Even if the argument 
had been sound, it would have been superfluovs in respect 
to the true merits of animal vaccination; but it would be 
difficult to conceive one more fallacious. It has again and 
again been shown that such general deterioration of 
humanised lymph as Dr. CAMERON refers to has not 
occurred, That vaccine lymph may and does deteriorate 
in certain circumstances is an unquestioned fact, and 
the vaccinator has no more important daty to per- 
form, and one requiring more skill, than the preven- 
tion of such deterioration by the proper selection of his 
lymph, But as humanised lymph is in this respect in no 
worse a position as to deterioration than animal lymph, 
this aspect of the question would be out of place in Dr. 
CAMERON’s argument. Of the general question as to the 
deterioration of humanised lymph, it is not necessary to do 
more than repeat Professor WARLOMONT’S remarks on the 
subject at the Conference on the 4th inst., and refer to 
Dr. STEVENS's observations. ‘‘ It has been said,” Professor 
WARLOMONT remarked, ‘‘that lymph degenerates by passing 
through the human organism ; so that what was introduced 
by JENNER has now lost a part of its power. This is only a 
simple assertion, and its truth has not been proved. It is 
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perhaps some merit of me to acknowledge it ; but I myself, 
rashly I fear, but honestly, brought forward this idea some 
years ago. At the present time nothing proves to mr “hat 
lymph can degenerate.” Dr, STEVENS stated that his ev pe- 
rience, probably unique, in the inspection of vaccinated arms 
in this country fully confirms Dr. WARLOMONT’S statement 
that the asserted degeneration of humanised lymph is un- 
proven. He further showed that the assumed degeneration 
was inconsistent with the absolute protection secured by re- 
vaccination to our nurses in the metropolitan small-pox 
hospitals, during the recent exceptional prevalence and 
malignity of the disease, and with recent returns of 
mortality from small-pox published by the Registrar- 
General. These returns, which refer to the epidemic of 
1876-78 in London, show a vastly lessened mortality in 
the last year of the three among children between one and 
five years of age—the age at which it was to be anticipated 
the effects of our present arrangements as to public vaccina- 
tion would begin to be most manifest. The death-rate in 
each of the three years respe. ively was 17°0, 17°2, and 1°6. 

Dr. CAMERON’S suggestion that a quantity of lymph is in 
use in this country for purposes of vaccination which is in 
reality true small-pox virus, and which, when inoculated, 
may give rise, by infection, to small-pox in its worst form, 
even if in the inoculated subject its effects are indistinguish- 
able from those of ordinary vaccination, is too extravagant 
for serious discussion. He has disinterred certain inferences 
to this effect of CHAUVEAU and others from a series of futile 
experiments as to the variolisation of cows, of which it 
would be hard to say whether their fallaciousness or 
insufficiency in regard to the question at issue was most 
conspicuous, We are, in effect, asked by Dr. CAMERON to 
believe that English observers for thirty years have foregone 
all their judgment, and been living in a fool’s paradise, 
believing that they had obtained cow-pox by variolisation of 
the cow, and that this cow-pox yielded, when used in 
vaccination, Solely the phenomena of cow-pox! The obser- 
vations of SEATON, MARSON, CEELY, and a host of other 
skilled observers here and on the Continent, are to be held 
of absolutely no account in this matter, and even the 
familiar phenomena from which we are accustomed to 
derive our evidence of the spread of small-pox are to be 
ignored ! 

This strange revival of CHAUVEAU’S fallacy is all the 
more inexplicable, inasmuch as, even if there were any real 
foundation for it, it would not explain the recent increased 
prevalence of small-pox in this country. The history of 
that prevalence forms one of the most instructive episodes 
in epidemiology, and proves that its origin must be sought 
im other conditions than those suggested by Dr. CAMERON. 

The increase in England was not an isolated phenomenon. 
It was common to this country and to both hemispheres, 
and was first noted in France. There, about the beginning 
of the Franco-German war, small-pox broke out among a 
practically unvaccinated population in Brittany, with a 
malignancy and diffusiveness probably not seen before in 
the present century. While this outbreak was in progress, 
it became necessary, for the purposes of the war, to drain 
the district of its youths. These were sent to different 
military stations and drafted at once into regiments in active 
service, without the preliminary vaccination or revaccination 
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adopted in more peaceful times. The conscripts introdaced 
the disease into the several corps to which they: were 
attached, and so infeeted* the army generally with the 
malignant malady prevalent in Brittany. Wherever the 
army went the disease went, and in this manner the malady 
was introduced into Paris and carried by» prisoners into 
Germany. After the fall of Paris, the non-residents, who 
had been shut up there during the siege, helped in the dis- 
semination, and in the train of some of them this exceptional 
form of small-pox was brought to England. It was introduced 
into London when an ordinary outbreak of small-pox, de- 
pending upon the accumulation of unvaceinated children, 
was ip progress, and the imported disease rapidly»sup- 
planted the ordinary malady. Méanwhile the spread of 
this malignant affection had not been limited to the 
countries adjoining France, but had passed on from country 
to country until it had involved the greater part of the 
globe. The disastrous influence of this outbreak was 
marked in its exceptional malignancy and diffusiveness, and 
the change it effected in the character of small-pox in the 
several countries invaded has not yet disappeared. Never 
before had vaccination been exposed to so severe a strain ; 
but the weaknesses disclosed in the English system were 
those of imperfection, not of degeneration, And even with 
these manifest imperfections (now amended), England 
proved to have by very far the best vaccinated population 
of those countries with which; comparison was possible. 
Professor WARLOMONT might well caution us against tam- 
pering with our present system of arm-to-arm vaccination, 
even while seeking to make animal vaccination auxiliary to 
it, But to teach the people generally, as Dr. CAMERON 
now seeks to do, that our present system, by the degene- 
racy of the vaccine lymph and the variolous nature of much 
of it, multiplies the evil it is designed to abate, no effi- 
cient substitute, generally available, being at hand, is to 
prejudice not only our chief safeguard against small-pox, 
but also our compulsory vaccination altogether. 


ee 





As with the broad field of scientific inquiry which com- 
prehends organic life in its normal developments, and in 
orderly action, so with the science of disease in its patho- 
logical and clinical aspects, the opportunity that exists is 
greater than the use made of it. This must always be the 
fact; but more than is now practicable might be accom- 
plished if some way could be devised for utilising the vast 
amount of labour available, in precisely the sort of work 
required—namely, the collection of facts, Morbid histology 
and abnormal function are abundantly illustrated in the 
practice of every hospital, and rich examples of disease in 
its mutual relations of cause and effect fall under the 
observation of every practitioner ; but no records are kept, 
or, if there be, the varying standpoints from which men 
regard the objects within their ken, and the different views 
and aptitudes for special work they bring to bear upon the 
materials around them, deprive the results of their investi- 
gations of scientific value. If some experienced, sound, and 
practical pathologist could draw up a simple and precise 
code of instructions for observers, which should provide a 
standard of normal appearances and characteristics, with 
some common measure for the estimation of the abnormal, 
and if the profession would accept a uniform method of re- 





cording clinical experiences, the way would be opened for 
real progress. 

The hypothetical conditions we have laid down are con- 
fessedly difficult to satisfy; but an attempt would not be 
hopeless, because it is clearly possible to come to a better 
undefstanding as to clinical and pathological work than has 
yet been established. The energy put forth in the service 
of medical science during the last twenty years has accom- 
plished great results, but these are not as yet widely dis- 
seminated. It'is; perhaps, unreasonable to expect ‘practi- 
tioners, educated before the many modern methods and appli- 
ances of inquiry were diseovered, to devote the seant leisure 
of ‘busy lives to the study of these new ways in medicine. It 
is to the younger men, who are presumably trained inthe use 
of scientific implements and processes, we must look for the 
pioneer work of the future ; but even these investigators do 
not agree among themselves as to what they seek to accom- 
plish; and how the ends in view are to be reached. This is 
a most important circumstance, and suggests a few words of 
counsel in view of the new year of opportunity on which we 
shall shortly be entering. 

The fewer the points of difference between labours which 
ought to be correlated, the better will be the general result. 
It would therefore be well if, while the habit of recording 
every observation is duly cultivated, attention could be 
directed on the simplest lines, and investigations pursued 
with familiar appliances, to perfect the knowledge already 
acquired, and to enlarge the field of inquiry by cautious rather 
than ambitious explorations. At the bedside and in the 
post-mortem room science needs the verification of data and 
the consolidation of results. The demand for a better acqnaint- 
ance with the “‘ known” is fully as necessary as the acquisi- 
tion of new facts. Everyone can help in this department, 
and no aid will be more serviceable than that rendered by 
the practical men who have been engaged in the study of 
disease during a lengthened period. Youth and new 
methods may be requisite for progress, but age and ex- 
perience are the indispensable conditions of such work as 
consists in the closer study of familiar facts. 

It may be doubted whether clinical observation has not lost 
something of its old precision in recent times. Improved tools 
do not necessarily produce better work. However this may 
be, there is ample opportunity and a great necessity for the 
help of practised clinical observers, and we commend to 
their consideration some of those enigmas of medicine which 
have formed the subject. of special critical inquiry and con- 
troversy during the year now closing : for example, croup 
and diphtheria ; the spread of hydrophobia ; vaccination ; 
septicemia and blood-poisoning, with the measures for the 
prevention of these evils; the use and abuse of the forceps 
in midwifery ; and a score of other “‘ burning questions” of 
the remedial art. But in an especial manner would we urge 
an earnest endeavour to concentrate and focus the light 
already existing in relation to maladies of the more common 
sort, with respect to which the profession is daily and 
hourly taxed to the fullest extent of its resources in the 
struggle with disease. It capnot be doubted that there is 
still much to learn in connexion with the diagnosis and 
treatment of simple illnesses, and particularly the diseases 
of children, which, as we have recently tried to show, have. 
been strangely overlooked of late. 























The simpler the methods of investigation employed for 
reeording purposes the better, and the more concisely the 
story of any ease ean be told the greater ‘will be ‘its value 
to the majority of readers. The men who derive the largest 
practical advantage from the systematic perusal of elinical 
and pathological reports are those who have the least 
leisure for reading. This should be borne in mind*by those 
who desire to confer a substantial obligation on the pro- 
fession, and to aid the enterprise of health-preservation and 
the care of diseasc, by the publication of their experiences. 
There is no more useful and generous distharge of profes- 
sional duty than the record of facts. The task of drawing 
inferences should be considered as something wholly apart 
from narrating observations, and ina large elass of instances 
itmay-well beleft to other hands. The practitioner who 
simply places on record what hevbserves at the bedside, or 
at a post-mortem inquiry—sometimes in the same case, at 
others’ without any such connexion—is doing good service ; 
and, we repeat, the simpler and more concise the records of 
his observations, the greater will be their value to the men 
he seeks to help. 








Annotations, 


ANATOMY AND PHYSIOLOGY AT THE ROYAL 
COLLEGE OF SURGEONS. 


Tue election of the Board of Examiners in Anatomy 
and Physiology of the Royal College of Surgeons, whieh we 
briefly announced last week, was the first under the newly- 
recognised principle of separating Anatomy and Physiology 
in the primary examinations for the membership and fellow- 
ship. Mr. John’ Wood, of King’s College, Mr. Heath, of 
University College, Mr. Arthur’ Durham, of Guy's, ‘Mr. 
Pick, of ‘8t. George's, and'Mr. Rivington, of the London 
Hespital, were elected Examiners in Anatomy; and Mr. 
Power, of ‘St.«Bartholomew’s, Mr. Hulke, of Middlesex 
Hospital,.Mr. Baker, of St. Bartholomew's, and Mr. B. T. 
Lewne,. of ‘Middlesex School, ‘were elected Examiners in 
Physiology. It will be noticed that while the five examiners 
in Anatemy are attached to five different schools, two 
schools supply all four examiners in Physiology. ‘This is, 
to say the least, curious. A little more variety would, per- 
haps, have ‘been more welcome. At-all events, the mem- 
bers of the Council might, without seriously impairing the 
efficiency of the’Board of Examiners, have followed more con- 
sistently their peculiar proposition, to which they assented 
last week, that a person is not fit to examine in anatomy 
and physiology unless he be likewise competent in sur- 
gery, surgical pathology, and operative surgery. When 
Mr. Gay, at the very meeting of the Council at 
which the Board of Examiners was elected, moved 
that the Examinerships in Anatomy and Physiology 
should no longer be restricted to the Fellows of the College, 
but thrown open to Members.and Fellows alike, he was 
gravely told that it would be very improper to elect on the 
Board of Examiners in Anatomy and Physiology a: member 
of the College who, after officiating at the primary examina- 
tion for the fellowship might himself be rejected in Surgery 
or Surgical Pathology at the final examination for the fel- 
lowship. And yet of the three candidates for the contested 
seat-on the Board of Examiners the Council elected the 
only gentleman who is not a practising surgeon. The argu- 
ment brought forward to defeat Mr. Gay’s motion was, in- 
deed, about as ridiculous as it would have been if the 
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University of London had refused to appoint, say, Professor 
Ellis examiner in Anatomy on the ground that he might 
possibly“be rejected in Midwifery in the second M.B. 
examination. If this’be the gravest objection to making 
Members of the College eligible for examinations in 
Anatomy-and Physiology, the rule that restricts the 
examinership to Fellows is assuredly doomed. Time alone 
is needed for its abolition. 


THE UNIVERSITY OF LONDON. 


- In view of the coming election of a Fellow of the Univer- 
sity, a ¢irediar, signed by several gredwates in ‘Arts and 
Medicine, and sent to themembers of Convoeation, has been 
placed in our hands. This circolar to set forth the 
“special claims and qualifications ” of Mr. William Shaen, 
M:A.; for the fellowship, and invites the assistance of the 
members of Convoeation’ to place him at the head of the 
senatorial list: The “special claims and qualifications ” 
referred to can hardly be that"Mr. Shaen “is a member of 
the Society for the Extension’ of University Teaching, and 
of the cemmittee of the Legal Education Society, a 
vice-president of the Education Society, and a member 
of the governing bodies of Manchester New College, 
University Hall,and Bedford College ”; for no one, or even 
all these, would, we imagine, be seriously set up as consti- 
tuting a special claim, or even a general qualification, for a 
‘seat in the Senate of the Universityof London. We take 
it that the paragraph—of which the words quoted form.a 
part—is simply ornamental. 

The only other facts contained in the ecireular which can 
be construed into a special claim are the following :—That 
Mr. Shaen was for ten years an active member of the 
original Graduates’ Committee ; that he was for the first ten 
years of its existence elerk to Convoeation ; that since his 
retirement from the last post he has been continuously a 
member of the Annual Committee ; and, finally, that his 
‘‘inereasing labours during the last thirty years have eon- 
tributed in no small degree to the acquisition for Convocation 
of such an amount of influence and consideration as it 
already possesses.” We have no sufficient data to test the 
accuracy of the'last statement, but were it strictly correct it 
is somewhat surprising that. there is anything left of Mr. 
Shaen to be nominated for the Senate. 

These statements are somewhat bare,.and require ex- 
planation, in order to estimate them at their proper value. 

In the first place, Mr. Shaen was an active member of ‘the 
original Committee of Graduates ; he also acted for some 
time.as its secretary. The. first general meeting of gradu- 
ates from which the original committee was constituted was 
arranged by Dr. Barnes, who acted for some time as sole 
secretary, and then ‘for several years as medical secretary, 
ip conjanction with the date Dr. Charles J. Foster, who 
was afterwards chairman of Convocation. These gentlemen, 
continued toact as joint honorary secretaries, and Mr. Shaen 
was associated with them on the condition of a salary being 
paid him. It was in this way that Mr, Shaen joined the 
Graduates’ Committee some little time after the movement 
was fairly..started. 'When Gonvocation was formed, Mr. 
Shaen became clerk to it, and received a similar remunera- 
tien for his services. As clerk to Genvocation, Mr. Shaen 
undoubtedly rendered, great services to the University, for 
he brought to bear on his duties methodical and business 
habits, together with legal knowledge ; but the fact that he 
was paid, however inadequately, removes all claim on this 
ground fora seat onthe Senate. It would be asa] day for 
the University were the holding the oflice of elerk to Con- 
vocation for a longer or shorter period made a claim for the 
fellowship of the University. 

A laborious connexion of thirty years, a considerable part 





of it being as a paid officer, does not constitute a special 





= hs 9% -% ~ ———~ 
Fe as ca me — 


918 Tue LANCcET,] 


MR. GLADSTONE AT GLASGOW UNIVERSITY. 


[Dec. 20, 1879. 








claim even by reason of the knowledge thus acquired for 
the honour sought, for the working of the University is 
known to most of those who have served on the Annual 
Committee, as well as its traditions (if a body not fifty years 
old can be said to possess such). The fellowship should 
be reserved for those who have acquired distinction not only 
in the University but outside it, and who hold broad and 
liberal views on the subjects likely to come before the Senate, 
and especially on scientific and general education. There are 
several such graduates, and Mr. Shaen may be one of them ; 
but the circular sent to the members of Convocation 
fails to show that Mr. Shaen has any special claims for the 
honour they seek for him. On the present occasion a gra- 
duate in Arts should be selected, and we feel sure that the 
medical graduates will gladly co-operate in the selection of 
such a candidate ; but he should possess enlightened views 
on scientific subjects, such as are in harmony with sound 
academical teaching, and therefore with the fundamental 
principles and organisation of the University of London. 


DR. ANDREW DUNCAN. 


WE regret to learn that the wound received by Dr. 
Andrew Duncan has proved more serious than was at first 
anticipated. The bullet entered the back, glanced round 
the body, and was extracted from beneath the skin over the 
region of the liver. In fact, the wound was very similar to 
that received by the Duke of Edinburgh some few years 
ago, during his Australian trip, at the hands of a Fenian 
miscreant. Dr. Duncan progressed favourably for some few 
days, when pleurisy with effusion set in, and some degree 
of pneumonia of the right lung was also suspected. The 
last report of his condition is somewhat more cheering; still 
great anxiety attends his case, and will continue till all 
doubts respecting the exact nature of the mischief in the 
chest are at anend. The most hopeful view we can suggest 
is that the pleurisy may be due to exposure to cold in his 
present weak condition, and not directly to the injury. But 
whatever surmise we offer, we cannot disguise the fact that 
the case has assumed a very serious aspect. 


MR. GLADSTONE AT GLASGOW UNIVERSITY. 


THE political opponents of Mr. Gladstone will not with- 
hold their admiration of the address delivered by him to the 
students, in his capacity as Rector of the University of 
Glasgow. Though at points there cropped up a sentence re- 
minding one that the Rector was also the politician, the 
general conception of the address was large and the tone of 
it noble and lofty. When the address, both in its composition 
and in its delivery, is regarded as part of Mr. Gladstone’s 
work in Scotland, extending over a fortnight, and involving 
exciting and exhausting conditions of all sorts, it must be 
viewed by us with a physiological interest as an intellectual 
and physical feat, apart from its intrinsic merits. 

The Scotch universities may be congratulated on having 
found so powerful an exponent of their virtues and their ad- 
vantages, as drawing to themselves men of all ranks and 
conditions in society, including—at least the Humanity 
class of Glasgow includes—joiners, miners, brassfounders, 
bootmakers, tailors, grocers, engineers, drapers, shipbuilders, 
stewards of steamers, a toll-keeper, a pocketbook-maker, a 
blacksmith, &c., in addition to those meant for the profes- 
sions of divinity, law, and medicine. What struck Mr. 
Gladstone, and must strike every careful observer of the 
Scotch system, is the paucity of purposeless men in the uni- 
versities. The students go with an object, and though there 
are worthless and idle students in Scotland as elsewhere, 
they go pretty directly to their purpose in the university, 
and thereafter in the world. The fact that Scotland, with 
her population of three and a half millions, has 5500 students 





in her four universities, is a proof that she estimates the 
teaching they have to give. 

We cannot follow Mr. Gladstone, as we gladly would, 
through his address. His criticism of the times we live in as 
times of rapid progress, with the disadvantages of velocity . 
of vastly growing wealth, with the disadvantages and evils of 
such growth ; and his estimate of the university as an Institu- 
tion, in all times and in all places, meant to generate in- 
fluences that shall qualify and abate the mere influences of 
wealth and the direct accompaniments of wealth ; his pecu- 
liarly strong opinion of the value of the study of history and 
of the advantage of collateral pursuits, are points which we 
would like to have dwelt on, but they are a little beyond our 
possibilities of space. 

Mr. Gladstone’s estimate of the medical profession, and of 
the tendencies of medical study, is more especially of interest 
to usand our readers. After a high eulogy on the profession 
of the Bar, and the curriculum leading thereto, as giving a 
high mental training, he went on to speak of the medical 
profession offering, even to the uninstructed eye, ‘‘ an object 
of still livelier interest.” ‘‘ Here, indeed, much is changing, 
but all in the direction of advance.” It was impossible to 
doubt that the profession had learned much for the benefit 
of mankind, and was honestly and resolutely set on learning 
more. It had not only become more learned but more in- 
telligible; and by becoming more the interpreter and 
assistant of nature, the medical attendant assumed a 
ground common to him and his patient, whose co-opera- 
tion and obedience he the better secured. One effect of 
this advance in the learning and the usefulness of the 
profession of medicine was an improvement in its social 
status, so that equality with the other cultivated or 
leisured classes, which was only granted a century or two 
ago to the chiefs of the profession, and “ that in only one of 
its branches,” may now be said to be the enjoyment of its 
members generally, and as of right. More than all this, 
medicine comes to be important in view of the growing 
complexity of life, which seems to involve a growing com- 
plexity of disease, and of medical study. The enhancement 
of interaction between body and mind both enlarges and 
elevates the province of the medical man, brings him more 
and more into the inner sanctuary of our nature, quickens 
the search for expedients by which he may even ‘‘ minister 
to a mind diseased,” and gives to his art more and more fre- 
quently the character of a joint process operation on the 
seen and the unseen parts of our ccmpound nature, promising 
to make medicine more apd more “not an art only, but 
also a philosophy.” 

These are more than eloquent words. They are deep and 
thoughtful estimates of progress really made, or in process, 
in the medical profession, and of its rewards in the esteem 
of judges. And though we can scarcely allow Mr. Gladstone 
to be regarded himself as looking on medicine with an 
**uninstructed ” eye, it is gratifying to have such a testi- 
mony from one whose point of view is not professional, but 
that of scholarship and philosophy. It were well for medi- 
cine if men of Mr. Gladstone’s position, intellectual and 
social, would do medicine the justice more frequently to in- 
vestigate its claims, if not yet as a philosophy, at least as 
an art ; if they would spend part of a day now and again 
in making themselves still more minutely acquainted with 
some of the great mass of learning which is already ac- 
cumulated under the name of medicine, and even with some 
of the details of disease and the methods for its detection 
and relief. Mr. Gladstone admits that the days in which 
medicine could be held up to ridicule and disparagement are 
gone, and that the demand for it lies deep, if not in the 
order of nature, yet in the actual constitution of things. He 
would do much to satisfy the profession if he would in 
“* his place ”—wherever that may be in the future—claim for 
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the profession and for its opinions that respect which his 
thoughtful words imply that he personally accords to it. 

As for the rest of his address, we commend it to the con- 
sideration of all students, whether in the universities or 
outside of them, and in the hard ways of life. It contains 
momentous suggestions on themes of surpassing and eternai 
interest to men, even in faithless times like these, and it 
contains a solemn expression of the belief of one considerable 
man, ‘‘that human thought is not yet divorced either 
from the vital essence of Christianity or from the cardinal 
facts and truths which are to that essence as the body to the 
soul; and that when that divorce arrives, with it will come 
the commencement and the pledge of radical decay in the 
civilisation of the world.” 


THE MURCHISON MEMORIAL. 


AT a meeting of the Extra-Academical Teachers, held at 
the Royal College of Surgeons, Edinburgh, on the Ist 
December, 1879, Dr. Keiller reported that he had received a 
communication from Dr. Greenfield, honorary secretary to 
the Murchison Memorial, intimating that ‘‘ at a meeting of 
the general committee of this Memorial, on Friday, 14th 
November, the following resolution, moved by Dr. Richard 
Quain, and seconded by Dr. Spencer Cobbold, was una- 
nimously adopted :— 

“That the General Committee having heard the protest 
of the Edinburgh Extra-Academical Teachers, resolve to 
recommend that the competition in Edinburgh for the 
Murchison Memorial Scholarship be open to all students of 
the Edinburgh Medical Schools.’ 

After remarks had been made by various speakers on the 
satisfactory nature of the communication, the following re- 
solution was proposed by Dr. Muirhead, seconded by Dr. 
Handyside, and unanimously agreed to :— 

“That Dr. Keiller be asked to convey to the General 
Committee of the Murchison Memorial the thanks of the 
lecturers in the Extra-Academical School of Medicine, for 
their frank and ready acknowledgment of the justice of the 
protest forwarded to them against the invidious exclusion 
of the students in this school from the competition for the 
Murchison Memorial Scholarship ; and also for the prompt 
and unanimous acquiescence of the General Committee in 
the request of the lecturers to open the competition to all 
students in the Edinburgh Medical School, as had already 
been resolved upon in the case of the London Medical 


It was also agreed, “‘That a copy of the resolution be 
forwarded to the leading medical journals for publication.” 





THE CABUL EXPEDITION. 


OUR correspondent’s letter by the last mail describes 
the troups of General Roberts’s force as settling down 
into winter quarters at Shabpur, the old Afghan canton- 
ment, situated two miles north-east of the city of Cabul. 
The barracks, built by Shere Ali, and so recently occu- 
pied by the Afghan soldiery, were found in an exceed- 
ingly filthy and dilapidated condition, minus windows 
and doors, the roofs and floors covered with excrement 
and filth of all kinds. The barrack-rooms are fifteen 
feet wide, with wide verandahs in front. Surgeon-Major 
Porter ordered the flooring to be taken up, the whole of 
the buildings cleaned, fumigated, and whitewashed, prior to 
occupation, doors, windows, and wood-work being brought 
from the dismantled Bala Hissar to render them habitable. 
The hospital was taken in hand first ; a small fort adjacent 
was told off as the hospital for the native troops, and by 
judicious management accommodation was provided for 300 
sick. The native regiments are feeling the benefit of the 
‘field hospital system.” At the battle of Charasiah the 
native force were working under the regimental system, 
with a consequent lamentably deficient amount of transport. 
Their wounded would have been left behind but for timely 








succour willingly given by the British field hospitals. By 
their system the carriage placed at the disposal of the senior 
medical officer was availa ble, and disposed as required, and, 
although the training of ‘he dhoolie-bearers had been hasty, 
and their quality far frora good, they worked with a will, and 
the wounded were removed with little delay to the dressing 
stations and hospiteis. General Roberts inspected the 
hospitals, British and native, on the 22nd October, and 
expressed himseif greatly pleased with the arrangements for 
the care and comfort of his sick and wounded soldiers. The 
general health of the force was very good, provisions were 
ample, fruit—grapes, apples, pears, figs, oranges, melons, &c. 
—being abundant, The water-supply is bad, the river source 
being polluted by villages up stream and irrigation channels. 
Dr. Porter had issued stringent orders for its purification by 
boiling and filtration. After the explosion in the Bala 
Hissar and its dismantlement, a considerable quantity of 
European medicines were discovered in one of the rooms ; 
these were, of course, handed over to the field hospital. 
The severe fighting of the last few days will cause a heavy 
and unexpected strain on the medical staff at Dr. Porter's 
disposal, and we shall look with interest for particulars how 
it has been met. 


“ SISTERHOODS.” 


SINCE it became the fashion to hand over the nursing 
of hospitals to associations of ladies whose bond of union 
is something outside the institution which they are called 
upon to serve, we have frequently been edified by squabbles 
between the ladies and those to whom they should be 
subordinate. These ladies often enter upon their duties 
with the conviction that they are conferring a favour 
upon the hospital, and they imagine that the obligation is 
all on one side, notwithstanding that the sums paid by 
hospital committees to the various associations with which 
the ladies are connected, are in most cases greater than 
those previously paid to the ordinary nurses. 

We cannot unreservedly subscribe to the popular belief 
that nursing (i.e., professional nursing) is an occupation 
which is at all suited to ladies who have been delicately 
brought up, and we feel sure that the lady who is ready to 
perform all those disagreeable duties which are necessary 
(let us say) for the prevention of bedsores must be a rarity, 
although we admit that such have been and are occasionally 
found. Such work is, we feel sure, better entrusted to 
strong, properly trained women of the lower class who have 
been accustomed to dirty work from their youth up, and 
who are never squeamish over their duties. That a governess 
should be looked down upon, while a lady-nurse is regarded 
as a heroine, is an anomaly due to a fashion which, 
like other fashions, will have its day. It is a notorious * 
fact that nurses dislike working under sisterhoods, because 
promotion into the higher ranks of the profession thereby 
becomes impossible, and nurses of experience invariably cut 
themselves adrift for the purpose of gaining something like 
independence and advancement. 

We have been prompted to these remarks because of the 
rumour that one of our oldest and richest hospitals is about 
to hand over its nursing to a Nursing Association. We 
feel sure that to do so will prove a great mistake. It is the 
establishment of an imperium in imperio, and at the very 
outset the inevitable grit has got into the machine, and bids 
fair to work incaleulable damage. There can be no difficulty 
in the present day in finding a superintendent and a staff of 
nurses who shall be at once respectable and efficient, 
who will perform their duties, as such duties should be per- 
formed, solely as a matter of business, and who will owe 
allegiance to no one except to those hespital authorities 
whose duty it plainly is to maintain as absolute a control 
over their nursing as over their medical staff, and to see 
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that they properly carry out the instructions of the medical 
officers to whuse direction their work:must be subordinated. 


"THE EXECUTIVE COMMITTEE OF ‘THE 
GENERAL MEDICAL COUNCIL. 

“Wedenot gather that there was much important business 
before.the Executive Committee at its recent meeting. The 
dispute. between the Irish Branch Council and the General 
Council.as: to the course of procedure in regard to addi- 
tional qualifications and alterations of address, occupies a 
considerable portion of the Minutes; the question being 
whether the Kegistrar of the Medical Gouncilis entitled to 
make additions and corrections in the general Register be- 
fore they have been made in the local Register in which the 
original registration took place. Our readers will have seen 
the somewhat novel and contradictory advertisements in 
our columns :as. to this question, and, though it is of little 
interest, it ought to be settled, as the issue of such adver- 
tisements is neither dignified nor satisfactory. In one case a 
name removec from the Irish Register-has never been re- 
moved from the, general Register. So much the worse for the 
Irish Register. Great differences of opinion exist between 
the Branch Councils and the General Council as to the ex- 
pediency of the Corporati giving-up their duties and 
rights of conducting the preliminary examinations of 
students, as' has’ been long recommended by the General 
Gouncil. The Registrar reports that/hehas addressed, in 
aecordance with the request of the Committee, a letter to 
each of the’ licensing ‘bodies with a view to ascertain the 
aceordance between ‘their regulations and ‘the ‘“reeom- 
mendations of the Geners!*Medical Council.” Three of the 
licensing ‘bodies have not yet replied. The Registrar pro- 
mises the Committee another edition of the’Minutes when 
the returns are complete. It is very gratifying to notice a 
letter ‘from''the’ Colonial Office informing the Council that 
the proposed’ legislation in Canada for imposing a heavy fee 
on British practitioners for registration in the Province of 
Ontario is relinquished. “The Committee was asked to Te- 
ceive a deputation from the~holders of certain American 
dental’ doctorates who held themselves hardly used in being 
refused registration. But the Committee declined. "The 
College of Surgeons of England has refused to accede to the 
request ofthe Council’ to:make any alterations in its exist- 
ing regulwtions of candidates for a demtal qualification sine 
currieulo, 





eHUMAN «ANATOMY -AND ‘THE NATURAL 
SCIENCE TRIPOS. 

‘APTER another discussion, a vote of the Senate of the 
University of Cambridgehas definitely settled the question 

* of the -admissibility of Human ‘Anatomy in’ the Natural 
Seience' Tripos. Questions will eontinueto besetin Human 
Anatomy as distinct from either Comparative ‘Anatomy or 
Physiology ; but in arranging the class lists the answers will 
be considered in connexion “with one or other of those 
subjects. It will thus be seen that'a»compromise has been 
arrived at by which the study of human anatomy, without 
being entirely disregarded, ‘is not to’ be so especially 
favoured:as to be considered a distinct: and separate science, 
like botany, chemistry, or physics. A stddent who takes 
up’ human ‘anatomy ‘must add another subject correlated 
thereto, such as eompurative anatomy or physiology. It is 
diffieiiit to see-why physiology shotld' be a‘towed to stand 
alone, but we: suppese, inasmuch-as there i3 no qualifying 
word’ before it, that candidates will be examined over its 
whole range, vegetable as'well-as animal. Unless this be 
clearly ‘understood, human ‘anatomists will’ have a “fair 
ground of complaint in regard tothe unequal position of 
the two’ branches of science. ‘We are strongly of opinion 
that instead of trying to:arrange the examination’ for the 








Tripos, so as to favour the medical students: at Cambridge, 
by inelading therein subjects which they must necessarily 
pursue in’ their’ technical education, ‘itwould have been 
better, in the interests of science, if all the strictly pro- 
fessional subjects had been omitted. True scientific eulture 


» would obviously be greatly ‘benefited by such a course ; 


and ‘if the medical sehool at Ca.nbridge should then require 
artificial encouragement, a pire) medieal Tripos, as’ a sub- 
stitute for the first M.B. examination, might be introduced. 
By ‘the adoption of thepresent compromise a few more 
medical students may be attracted to the University, but it 
will not improve either the prestige of the B.A. degree or the 
educational advantages ofa pure’ training in science ‘‘ for 
its own sake.” .We look to the universities to leaven our 
profession with a certain proportion of men who have had 
a thoroughly scientific education. It is the scientific method, 
and the eultare to be obtained therefrom, that are ‘so 
valuable in training the mind, and these:are immediately 
sacrificed ‘when the student is encouraged’ to enter ona 
given subject ‘because it»will lighten the burden ‘of’ his 
purely professional studies. 
WOOL*SORTERS' DISEASE. 

Pustic attention has again been called to the peculiar 
nature and rapid fatality of this affection by a leader.and 
some correspondence in recent numbers of the Bradford 
Observer. A man, apparently in the prime of healthand 
strength, who was engaged in sorting Van mohair sat 
‘Shipley, complained several times to his:wife of the nexious 
character of the wool with which he had to deal. He was 
taken suddenly ill, and in four days succumbed to what was 
considered a severe cold, attended with congestion of the 
lungs, but which, we suppose; must reallp have been: amacute 
form of blood-poisoning. Sach rapid eases are not unfamiliar 
to the medical men who practise in that district, and are 
found to oceur only among the workers ‘in alpaca, mohair, 
camels’ hair, anid dry Eastern wools,:among whieh there 
may be some fallen fleeces. ‘An admission that sorting 
these in their unpurified condition is.a: dangerous occupation 
is found inthe fact that the employers of this man,*whilst 
denying that his death was due to wool-sorters’ disease, state 
that they are. provided with properapparatas for preventing 
any unpleasant consequences from sorting the class of wool 
referred to. They do not mention, however, . that. this. par- 
ticular specimen of mohair was subjected to any disinfecting 
process. Inasmuch as all noxious properties can be effec- 
tively destroyed by a sufficient exposure to.dry heat or to 
steam, it would be more satisfactory if the proper disinfee- 
tion of such wools weremade comp Greater atten- 
tion should be paid to this souree of peril than it has hitherto 
received. The exact nature of the wool-sorters’ disease is 
still somewhat obseure, and it would be a great gain to our 
knowledge if its pathology were placed beyond doubt. It 
is very different from any of the forms of mechanical ’bron- 
chitis which are’so common in many trades. Its rapidity, 
and the post-mortem appearances of those who have died 
from it, are especially characteristic of a blood-poison. | Dr. 
Bell, of Bradford, believes that it is produced by the inhala- 
tion of living organisms'derived from the fleeces of animals 
that'have died from anthrax. “Hestates that it can be com- 
nranicated’ from man to animals,:and that myriads of bac- 
teria (Bacillus anthracis) maybe found in a ‘drop ‘of the 
blood ‘when examined after death. Such a definite conclu- 
sion, and one so readily tested, is of the utmost importance, 
and we hope’ that ‘Dr. ‘Bell-will take immediate ‘steps’ to 
demonstrate so valuable a ‘pathological discovery before 
some ‘professional bedy, which is in ‘a ~position to fully 
appreciate its‘merits. “Why not bring the subject under the 
notice of the Pathological Society, and so secure a competent 
authority for its investigation ? 
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OPERATING BY THE. ELECTRIC. LIGHT. 
Cunthelttisinsty: Mir Radney TNR epemted Sto-vesiee- 
College 


wite-tulated 4nto-e smell iach: Through this knot was-sent 
a continuous galvanic current, strong enough to maintain 
the wire at ‘a white heat. The wire was enclosed ina glass 
chamber, which was itself also enclosed in another glass 
cover, Through the space between the glasses, a current of 
water was: allowed: to flow in order-to preserve a low-tem- 
perature round the light. The afternoon, which was dark 
and foggy, afforded-a good opportunity of testing this plan 
of lighting up deep interiors, and the illumination was com- 
pletely successful. A strong light was maintained for more 
than an hour, close to the margins of the fissure, without 
impeding the manipulations of the operator. A consider- 
able number of spectators, was Mr: Lund of 
Manchester, assembled to witness the result of the illumina- 
tion, and were highly pleased. 


MEDICAL STATEMENTS v. CERTIFICATES: OF 
DEATH. 

A CURIOUS inquest has-been held at Plymouth, at which 
the coroner, Mr, Brian, thought fit to reflect on the medical 
man, in circumstances in» which we think the medical man 
should: have received the coroner’s thanks. Mr. Hénry 
Greenway, the medical officer of health for Plymouth, was 
ealled to see an old lady whom he had attended aforetime 
gratuitously in consideration of ‘her humble means. Before 
he conid arrive she died. He could not-certify in a formal 
way to herdeath, but wrote a statement that she had long 
suffered ‘from asthma and bronchitis. The registrar de- 
elined to accept the statement, and’ recommended the 
deceased's son to take it to the coroner, who took the 
occasion of it to hold an inquest, not to throw any light on 
the cause of ‘death, but to reflect, as we have said, on Mr. 
Greenway. To-do coroners justice, they do not generally se 
reward the kindness of medical men, who by such: state- 
ments often save the: public money and the. feelings of 
friends. Mr. Greenway’s kindnessand right behaviour are 
the subject of very fit praise in a contemporary, the Western 
Daily Mercury. He needs no further vindication. 








THE TEMPERATURE OF THE BODY DURING 
REST. 


A NOTE upon this. subject was. communicated to 
the Académie des Seiences by M: Bonnal. The object was 
te compare the temperature of the human body during com- 
plete rest. in bed, having regard to climate, season, time, 
abstinence, digestion, age, and sex. From the observations, 
more than a thousand in number, the following conclusions 
are drawn:—(1) The. variations in the temperature of the 
outer air influence appreciably that ofa subject placed in a 
reom,. although the temperature. of. the. latter. has) not 
changed.. The action of the atmosphere. surrounding, the 
body is limited to its. surface. (2) In each season the 
minimum. temperature. of the: body. is observed between 
midnight and 3a.m. At Nice, im winter, this minimuunis 
rarely below 36:3°C. In autumn, at: Paris and Milan, after 
the external temperature had been lowered to freezing 
point for several days, a minimum body. temperature. of 
36°05°'C. was registered. In summer (hot. weather) the 
minimum temperature is usually from 36°4° to 36°5° C. The 
nocturnal fall doesnot occur so distinctly if, instead of 
being in bed, the subject is up, reading or writing, 
(3) From 3.4.M. the temperature rises steadily until 
9A.M., when it reaches 36°7° or 36°9° C. in winter, and 369° 
to,37°3°C. in summer. (4) At every season the maximum 


is reached, as a rule, between 2 and 4 P.M., but occasionally, 
in very hot weather, the maximum may: be postponed until 
8 or 9 o'clock. (5) In: winter; from 9A.M. to 9 P.M, the 
variations of temperature. do. not exceed °3° or “4° C., while 
in summer, during thesame period, the extent of variation 
may amount; to6°C. (6). At 9 P.M. the-temperature. is 
generally from.36°7° to 369°C. in. winter, and 37° to 37°5° C. 
in summer. (7) From:this:time it gradually falle until the 
minimum is reached, but towards midnight the fall is com- 
monly rapid, especially. when the temperature of the out- 
side air is low. (8) Sleeping or waking, abstinence or diges- 
tion, age and sex, make no difference to the course of the 
temperature, provided the bedy is maintained in complete 
repose: Thus five persons—three: men and two women— 
aged from. twelve. to sixty-two years, having been kept in 
bed for several hours, and examined at the same hour of the 
nighty presented. a, uniform rectal. temperature. This 
observation, repeated several. times at different periods, 
always gave the same result. 


CYPRUS. 


A MEDICAL correspondent, writing last week, informs us 
that the troops, consisting of the left wing 20th Regiment 
and a detachment of Royal Engineers, have vacated their 
summer quarters on Mount Troados, and are encamped for 
the winter months at Polymidia, a newsite reported to be 
healthy, distant three miles from Limasol. During the last 
month of their stay in the mountains, fevers of a malarial 
nature had been prevalent, attributable in great measure to 
a very heavy rainfall. The cases were, however, not‘ofa 
severe type, and no death occurred during the month of 
October. At Polymidia the men occupy tents; huts have 
been erected for the married families, and a stone building 
has been secured for the hospital. The winter climate of 
Cyprus is all that could be desired, while the occupe<ion of 
hutting, road-making, and laying out the new cantonment, 
will keep, the reduced garrison fully employed and.,cen- 
sequently healthy. 


EXTRICATION OF OXYGEN BY PLANTS IN. 
SUNLIGHT. 

It is not easy to demonstrate that oxygen is given off by 
the green parts of living plauts in sunlight without reserting 
to analysis. Hoppe Seyler bas, however, suggested a ready 
means of proving it. He places a small fragment of the 
Elodea canadensis, or American cana) weed, in a glass tube, 
and pours upon it water to which a drop or two of decom- 
posing blood has been added. The tube is then hermetically 
sealed as close to the suriace.of the water.as practicable. If 


/ now the tube be exposed to sunlit, and, after a little while, 


examined. with a Browning's pocket spectroscope, the.two 
strie of oxyhwmoglobin are visible ; but these vanish in the 
course of a few minutes after the tube has been placed in 
the dark, owing. to the consumption of the oxygen by the 
putrefying substanees.. The experiment may be-repeated an 
indefinite number of times for a week at léast. 





HYDROPHOBIA. 


THE Scoteh. papers;report one of the cases of supposed 
hydrophobia which are from time to time placed on reeord, 
in which:the. symptoms. developed long, after a.bite. The 
girl had. been: bitten. eleven years ago by a bull-dog, respeet- 
ing. which no suspicion. appears to have. been. entertained. 
The girl's symptoms were pain in the back and difficulty in 
swallowing, and she died after‘a few hours’ illness, As the 
case is briefly reported in. the papers, there seems strong 
ground for doubt regarding, the natureef the.disease. Pain 
in the back is not a usual symptom of hydrophobia,, while 
the short duration. of the illness renders the diagnosis. still 








less probable. 
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MIDDLE-CLASS HOSPITALS. 


WE are glad to learn that the difficulties thrown in the 
way of the Home Hospitals Association by the decision of 
the Master of the Rolls, which debarred them from making 
use of the house they had acquired in Portman-square for 
the purposes of the Association, are now being overcome. 
They have been able to secure an eligible freehold in 
Fitzroy-square, and will, no doubt, in time, get what they 
seek for, an equally eligible freehold in the west district. 
Meanwhile, Brokeley House, the building above referred to, 
will be sold without delay. 





On Tuesday last, the Princess Louise and Prince Leopold , 
and suites paid a private visit to Westminster Hospital, with 
the special object of inspecting the work of the Kyrle 
Society in three of its wards. They were received by Sir 
Rutherford Alcock, Canon Prothero, Mr. Nattali (on behalf 
of the Kyrle Society), Mr. Cowell, Dr. Fincham, and Dr. 
Allchin, who conducted the Royal party through several of 
the wards. The Prince and Princess were greatly interested 
in many of the cases which were explained to them by the 
Staff. 


Weare glad to find that the Court of Appeal has refused 
the application for a new trial in the cause of Phillips v. 
the South-Western Railway Company. There could not 
certainly be any reason to question the justice of the ver- 
dict returned on the second trial, and it is satisfactory to 
know that the decision cannot be upset on technical grounds. 








THE microscopic specimens illustrating Dr. Greenfield's 
lectures, now in course of delivery at the University of 
London in connexion with the Brown Institution, will be 
shown on Tuesday next, from 5 to 7 P.M., in the reading 
room of the University. 


THE new uniform for army medical officers, described in 
our columns last week, can, we understand, be seen at the 
establishment of Messrs. Phillips and Co., George-street, 
Hanover-square, who made the designs and patterns for the 
War Office. 





WE regret to have to announce the death of Dr. Maclure 
(late lecturer on Physiology at the Westminster Hospital), 
which took place at his residence in Harley-street on Satur- 
day last. The deceased gentleman had been ill only a few 
days. 








THE DEBATE ON ANTISEPTIC SURGERY. 


THE discussion upon Antiseptic Surgery at the Metro- 
politan Counties (South London District) Branch of the 
British Medical Association, which was adjourned on the 
3rd inst., was concluded on Wednesday evening last at St. 
Thomas's Hospital ; Mr. John Wood, F.R.S., President of 
the Branch, again filling the chair. Many excellent speeches 
were given, of which we give an outline below ; and if any 
cases be singled out for especial notice, they would be those 
of Mr. Wood, Mr. Hutchinson, and Sir James Paget, all of 
whom, and especially the last-named, approached the ques- 
tion in a broad and genial spirit ; dwelling especially on the 
fact of the other influences at work in modern surgical treat- 
ment than those of the special form of antiseptic surgery 
associated with Mr. Lister’s name. Sir James Paget’s 
survey of the progress made in the results of surgical opera- 
tions, and the reasons for this progress, were thus of great 
value, for he spoke from a personal knowledge extending 
over a generation. 

The CHAIRMAN opened the proceedings ofthe evening. 





adoption of Listerian measures, and to the strong wave of 
opinionin favour of such methods, he reminded the meeting of 
the remarkable results which Messrs. Callender and Savory 
had shown were attained in St. Bartholomew's Hospital 
under other plans of treatment. In reply to Mr. Holmes’s 
appeal that he should furnish statistics of cases treated in 
his wards at King’s College Hospital for comparison with 
those of his colleague, Mr. Lister, he declined to allow him- 
self to be made an “awful example” of, and cited Mr. 
Holmes himself.as to the uselessness of statistics without 
regard to the circumstances of the cases. Mr, Lister 
had stipulated for and obtained separate wards, house- 
surgeon, dressers, and nurses, whereas his (Mr. Wood’s) 
waius communicated with those of one of his col- 
leagues, and the nursing staff was common to them both. 
He had more than once had an invasion of erysipelas from 
the one ward into the other. He claimed that the simpler 
methods of wound-treatment were of advantage to the pupils, 
some of whom were intended for the army, and he had been 
assured that it was impossible to carry out the Listerian 
plan on a campaign. He could show good results, such as 
tapping joints, and injecting them with iodine. He also had 
had good results with the Listerian method—e. g., one case 
of removal of an enlarged thyroid. But he had seen 
disastrous results—cases of undoubted carbolic acid poison- 
ing. It had been said that to carry out the Listerian system 
thoroughly required faith in the bacterial theory; but 
though he inculcated this, he :lways felt as if he were com- 
mitting a pious fraud. It was like the old belief in the 
efficacy of the “sympathetic powder”’—when the water 
dressing which was used at th: same time was the real cura- 
tive agent. He could not ge’ over such difficulties in the 
theory as the escape of so many cases from ill-result where 
bacteria must be present, a» fetidity of deep abscesses not 
communicating with the air, or the readiness with which 
wounds heal in the region of the movth, &c. He concluded 
by a warm eulogy of Mr. Lister, whom he characterised as 
possessed of all the advantages which enabled him to en- 
force his principles. 

Mr. HUTCHINSON then spoke. He avowed-a firm belief 
in the value of detailed statistics. Preferring to speak of 
the “‘spray and gauze” plan rather than of the Listerian 
plan (for Mr. Lister’s fame rested upon the general intro- 
duction of antiseptic surgery, and not upon any special 
method), he believed this to be an efficient and potent means 
of preventing putrefaction, and the causes of such specific 
inflammations as suppuration, phlebitis, &c. He had seen 
large abscesses opened under the spray cease from that 
moment to suppurate, and large operations performed with- 
out any sequential fever or discharge. He had not himself 
opened healthy joints, but he accepted the fact that mea- 
sures could be resorted to under this method which, without 
it, it would be almost criminal te adopt. Reviewing the stages 
by which modern opinion had been arrived at, he especially 
mentioned Sir James Simpson as the first to strive zealously 
to diminish mortality after operations; and improvements in 
ligatures, the introduction of torsion and acupressure, all 
had this end in view; together with the isolation of con- 
tagious casesin hospitals. He referred also to Mr. Spencer 
Wells, who, as editor of the Medical Times twenty years 
ago, in which he (Mr. Hutchinson) assisted him, carried out 
the idea of collating facts of hospital operations with this 
same view of diminishing their mortality. Although Mr. 
Lister had developed the practice in detail, and kept close to 
the germ theory, yet it should not be forgotten that all the 
while measures of hospital reform and improved methods of 
treatment were tending to the same end. So, to a certain 
extent, all surgeons were in these days antiseptic; and it 
had been shown that equa! success attended those who 





After referring to the financial side of the question of 


adopted the “‘spray and gauze” method, and those who did 
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not. He thought that there was an ¢ rated impression 
abroad as to the noxious influence of the admission of 
common air to wounds ; and he felt that in some cases the 
‘spray and gauze” method did positive harm. At the 
same time, those who showed but a small percentage of 
mortality were those who were cautious in their treatment ; 
and what was wanted was a comparison of mortality under 
different = of treatment of each operation jee 
This had been done for ovariotomy. For compound fractures 
and all accidental wounds he thought that other methods 
were better, but where the surgeon makes his own wounds 
antiseptic precautions must be taken, aud it would be long 
before the ‘‘ spray and gauze” system would be superseded. 

Sir Jas. PaGet, who began by stating his intention to deal 
with the subject on broader grounds, admitted it as proved 
that the antiseptic system was potent to arrest the spread of 
infectious diseases, and consequently to diminish the mor- 
tality after operation, in the it had wrought in this 
direction in continental hospitals. The same result had 
been attained in St. Bartholomew's Hospital, but by dif- 
ferent means. He had not himself found much difference in 
mortality after operations between hospital practice and pri- 
vate practice. He then gave statistics of his practice in the 
thirty years (1847 to 1877) that he was on the staff of the hos- 

ital, and of his private practice for the last twenty years. 

ividing this into three decennial periods, he found a mor- 
tality in the first period of not less than 15 per cent., in the 
next period 10 per cent., and of the third less than 5 
oa cent. (or less than 2 per cent. in private practice). 

aking larger operations alone—amputations, excisions, 
&c.—the average mortality had fallen from 30 per cent. 
in the first period to 10 per cent. in the last. It 
was plain that the antiseptic treatment could not 
be credited with this reduction. It would show rather 
that even when the mortality was highest there re- 
mained 70 per cent. of the patients who were not suscep- 
tible to the fatal influences of these diseases, which the 
antiseptic method was framed to meet. For in these days, 
operation cases were all equally exposed to the same 
noxious influences. Many factors concurred in causing this 

iminution in mortality after operations. The practice of 
bleeding after (and even before) operations, active treat- 
ment of inflammations by leeching and purging, were 
abandoned, The sanitation of hospitals became recognised 
as essential. Skilled nursing, improved medical eduéation, 
and a keen rivalry among surgeons to get the best results 
after operation, were all important in leading to these 
results. But statistics did not record the narrow escapes 
from dying that many patients had run. He believed that 
antiseptics diminished these risks ; and since its introduc- 
tion by Mr. de Morgan he had always used chloride of 
zinc as an antiseptic, with thisend in view. He admitted, 
with Mr. Hutchinson, that such operations as ovariotomy, 
osteotomy, incisions into healthy joints, the opening of large 
abscesses, could and should only be done wales the protec- 
tion of thorough antiseptic measures. Of all the important 
additions to knowledge this has been the greatest, and in 
that work he who beyond all comparison has done most is 
Professor Lister, as much by the introduction of antisep- 
ticsas by provoking others to scrupulous care in the treat- 
ment of their cases. 

Mr. LuND (of Manchester) was the next speaker. He 
avowed himself a thorough partisan of antiseptic surgery, 
and urged that its adoption should be carried out in all its 
details. He pointed out the differences between the condi- 
tions present in abscesses that had been opened by the 
knife and those obtaining after amputations, the wounds 
produced by the latter being less capable of protection than 
the former. 

Dr. NEwMAN (of Stamford) also cited his experience, 
having diligently followed out Lister’s method since 1871, 
both in hospital and private practice. He was convinced of 
the fact, not only that mortality was diminished by it, but 
that the duration of cases was lessened—quoting a striking 
example of two cases of compound fracture treated side by 
side, one on the antiseptic plan and the other not; the one 
was well in two months, the other left the hospital in six 
months with discharging sinuses and a crippled limb. The 
method also gave greater sense of security to the surgeon. 

Mr. KNOWSLEY THORNTON believed that a very large 
proportion of deaths after ovariotomy was due to septic 
causes, and he would include in this ca’ nearly every 
case of peritonitis and many of exhaustion this opera- 
tion. He contrasted the readiness with which wounds 





healed under the method, without any suppuration about 
ligatures, so common in the old days; and ‘thought one 
great gain was that the surgeon was relieved from much 
anxiety. 

Mr. MORRANT BAKER quoted his statistics of fifty-two 
major amputations, including three of hip and three of thigh, 
none of which (with one or two exceptions) were treated 
antiseptically. Only one died from any cause directly 
attributable to the operation, and not one from septic 

isoning. There were five other deaths; two, within a 
ew hours of operation, from other severe injuries, two from 
phthisis, and one from advanced renal disease. The adop- 
tion of the Listerian method involved certain evils, as 
carbolic acid poisoning, infiltration of the limb with serous 
exudation, and the occurrence of concealed hemorrhage. 

Mr. MacCormac then replied. He thought the result 
of the debate went to show that every surgeon used anti- 
septic measures ; and he agreed with Sir James Paget that 
the question simply was which was the best method of 
using them. That Mr. Lister’s method largely contributed 
to this the debate had shown. He related a case of bad 
compound fracture, now under treatment, as showing what 
might be done by Listerism ; and he referred to the statistics 
just issued by a hospital surgeon at Cologne, who did not 
— one case out of 130 capital operations, in the year 1878, 
treated antiseptically. The tables he showed at the last 
meeting met Mr. Holmes’s request of comparison between 
the practice of two surgeons at one hospital. One of the 
tables gave the results in Glasgow Infirmary: in one 
surgeon's practice, with a mortality of 5°84 per cent. out of 
1884 cases; and in another, of 2°93 per cent. out of 1706 cases. 
He believed that Listerism would be carried out by army 
surgeons; and in Germany the system was being inau- 
gurated for the purpose of utilising it in war time. 

The meeting then dissolved. 





HEALTH OF LARGE ENGLISH TOWNS. 


FIFTIETH WEEK OF 1879. 

THE intense cold during the first week of December caused 
a further increase in the rate of mortality last week. In 
twenty of the largest English towns, containing nearly a 
third of the entire population of England and Wales, 5074 
births and 4322 deaths were registered during the week 
ending last Saturday. The births were 108 below, whereas 
the deaths exceeded by 952, the average weekly numbers in 
1878. The deaths showed a further increase of 439 upon the 
increasing numbers in recent weeks, and were equal to an 
annual rate of 306 per 1000 of the estimated population, 
against rates which rose from 21°9 to 27'4in the six pre- 
ceding weeks, During the past eleven weeks of the current 
quarter the death-rate in the twenty towns has averaged 
23°4 per 1000, against 22°3 and 237 inthe corresponding 
periods of 1877 and 1878. The lowest death-rates last week 
in the twenty towns were 17°8 in Sunderland, 20-2 in Ports- 
mouth, 21-2 in Brighton, and 22:0 in Oldham. The rates in 
the other towns ranged upwards to 334 in Birmingham, 
35-1 in Plymouth, 36°7 in Salford, and 41°4 in Liverpool. 

The deaths referred to the seven principal zymotic 
diseases in the twenty towns, which had been 551 and 534 
in the two preceding weeks, rose last week to 588; the 
included 188 from scarlet fever, 179 from measles, and 1 
from whooping-cough. The annual death-rate from these 
seven diseases averaged 4°2 per 1000 in the twenty towns ; 
while it did not exceed 05 in Brighton, and 1'2 both in 
Portsmouth and Norwich, it was equal to 56 and 83 in 
Plymouth and Liverpool respectively. The proportional 
fatality of scarlet fever was largest in Newcastle-upon-Tyne, 
Liverpool, and Bristol ; and of measles, in Nottingham, 
Liverpool, and Plymouth. The deaths from whooping-cou 
showed an increase upon recent weekly numbers ; while 
those from fever and diphtheria were less numerous, Small- 
pox caused 3 more deaths in London, but not one in any 
of the large provincial towns. The Metropolitan Asylum 





Hospitals contained 38 small-pox patients on Saturday last, 
against 46 and 37 at the end of the two preceding weeks ; 
10 new cases were admitted during the week. 





The mortality returns for the metropolis, which are pub- 
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lished eens tham.are those for the provincial 
towns, us to.analyse; theeauses of the excess in the 
death-ratedast: week. The:2132 deaths in London 
last week exceeded the average number in the correspond+ 
ing week of the last ten: years by 322, while the excess:in 
the teat epuatry was but 86. naan — referred to the 
diseases of Se ne ee ae 777, against numbers 
iors stead from 190 te 612 in the nine Drert | 
= fy the.corrected_ weekly average 

It Tt follows, prema a that no.Jess:than 85 per as he 
excess. - oo London death.rate last. month, was) due to 
diseases respiratory organs, bronchitis, to 
which:no vemos» mre — were refered. It i oo searcely 
necessary to say t er. rsons have been — 
sufferers; the. weekly deaths in. TS isadie. of person m3 
wards of sixty years, which ~~ bet ween-272.. 272. 307 

the. five. weeks. ending, 15th November, rose to 548 last 


week.. The annual death‘rate from: diseases of the re- 
Spiratory organs 
Londen last oes 


and phthisis:was alto 13°6 1000 in 
week, pl to 172in Tiremest: -” 





Gorrespondence, 
“Audialteram partem.” 
BADER vi GORDON. 
To.the Editor of THE Lancer, 

Sex,—In the: comments that: have. appeared in the last 
number of your:journal upon the: recent ‘trial of ‘ Bader »v. 
Gordon: there: are. some: statements which’ may lead ‘to: an 
impressi As I was present throughout the 
trial, as my name is mentioned, and as some interesting 
ethical and scientific questions‘are raised, I shall be glad to 
be permitted through the same widely-circulated medium 
to offér a few explanatory-comments: 

In the first place, it is stated that Mr. Bowman and 
myself were calléd on the side of the defendant, Gordon. As 
a. matter of ‘fact, I received’a subpoma from both sides, and 
I presume that I was called because I was consulted by the 
defendant on one occasion. long before this trial was onthe 
tapis, and because it was supposed by him: that’ the 
opiniow I then gave him might assist-his case: 1 was not in 
pm as’ am expert to. op other evidence, 

I entered the witness-box with the anxious wish and 
firm determination. to answer such as might be 
put to-me by counsel on either side. trutht truthfully and im- 
partially, and in such a manner as would bear the strictest 

criticism ; and this was oqeally conspicuous in 
the: evidenee given Me. and indeed, as: it 


by 
seemed: to sme, by»all: the medical evidence. This: is: my 
_ mam statement that ‘‘ there.was. the usual. sad want 
in the medical evidenee.” The only question 
which I could trace any. difference of. opinion was, 
Ow far it is desirable to remove a cataract from one eye 
when: the other possesses normal vision ? So much’ may be 
said-on: both sides that it may be fairly ‘ane open 
question, When I stated. in: court:that, if such were my 
condition,.I would: net submit myself to an operation, I 
merely gave a personal opinion, whitch was not improbabl 
ativariance -with the other oculists: present, but: which 
should be prepared to defend, as I think, with some stron 
arguments, as well as some striking examples to which I 
dew a agree when: in.court. 
parannente’ to have said in the witness-box *‘ that I 
canaiiiiens ve operated, as I t have done harm, but T 
could. not have done-any good.” It is quite true that I said 
pee a it was in reply to a very different sort of question 
of removing a fully-formed cataract. Tlie defendant’s 
case was that at the time sabenol iene ‘the plaintitf he had 
much? useful sight in the: affected ¢ in.fact, to such! an 
extent‘as to enjoy binocular vision, “andl this seemed to be 
confimmed both’ by the nattranditt ne of the 
plaintiff; for in the former :there:were i 
See reagents emis 
latter these strive were described, seat 
sofar examined that a detachment of 
at the first visit feared, was. atthe 


er 








case was pronounced favourable as far as the retina was 


Surely:this ophthalmoscopic ‘examination could 
have been ee ee Team that was only’ very 


affécted with oe then; that 
the testimony both of ‘the ern tiff ‘har- 
monised upon this point, when I'was asked if; under such 
conditions as I have above described, I would’ 4. : 
= in -- n= Pan 2 Uv anpyeetad yor stated. 
opinion I t sup every i 
and scientific oculist.. It\is’most’ important, both: in»the 
interest of = and forour own peace of ‘mind, that-we 
should — any act of ‘ours deprive a of —a 
stl sets’ a value; ster caer 
ab csuienaae to him cies emeasare of cnt which which 
we may —_s- he is. gradually losin: 
T'remain, Sir; your obedient’ servant, 
Harleytreet, Dec. 16th, 187%: Gronew CRIrcHerT. 





THE NEW ARMY MEDICAL WARRANT. 
To the. Editor of THE Lancer. 

Srr,— Will you allow:me to invite. your attention: to two 
or three-clauses of the new Army Médical W arrant, of con- 
siderable importance to army medical officers, which appear 
to. have escaped your notice. 

Ne. 426 clause of the old Warrant, now: cancelled, states, 
that medieal officers shall have a right to.retiwe after twenty 
years’ service. 

Clause’ No; 22 of: thes new Warrant rouns~ thus :—A 
medical officer, after completing.ten years’ service; may be 
permitted to retire onthe gratuity or pension laid down in 
Article 47, when it ‘shall be deemed expedient’ by our’ Secre- 
tary of State, &e. 

By the old’ Warrant a medical officer, after twenty years’ 
service and upwards, desiring to Jeave the: army, need only 
apply to retire; his ‘must be accepted ene 
plans for hi f my fe he might peniak get tho 

is future ™m thin without fie 
of interference. If f invalided, h he received ‘16s. Gd. after 
twenty years’ service, and 20s. on the completion of ‘twenty- 
five years’ service; oan a almost invariably to procure 
a Medical Board, so tha’ y he coutd. command 20s. 

enty five ct no racer be 
the matter-now? Unlimited 

planet in the bands of the Director-General! for, 
the Commander-in-Chief would sanction, and the. 
of State approve; whatever the Director-General recom 
mended. A medical offiter in favour would na find 
no difficulty placed in hisway of retirement; but, 
he be without interest or have given offence totheauthorities, 
a dearth’ of ‘medical officers, or any excuse the Ditector 
poeerame it time might choose to. give, would’ suffice 


to prevent his resignation being. » however urgent 
his reason for retirement. might if hate 


he» can” only obtain temporary 

a sound’ constitution he must 1 er’ he 

be ordered, no matter at: what sanelllliey « or’ eet he ma 
and so render himself liable to the penalty of: 
name removed fromthe Army List, and his pay and right 
pension forfeited. But supposing he is permitted lomaion 
even themthe new Warrant claims his:services, if required, 
up to the age of fifty-five; so thataftera medical officer 
purchased or worked himself into a practice; or obtained 
sore lucrative: appointment in civil lifey he a 
receives a letter saying’a emergenc 

that his services: are: — far aaetnetie eadaiiees 
he must then throw up his means of livelihood, and Lyrae 
never be able ta sediains them. All this un 

extra 2s..6d. aday! Besides, would not this lia 
removed at any moment tend greatly to diminish his 
of obtaining any civil appointment ? 

In the new Warrant exchanges are allowed, but as the 
conditions and regulations are not published, we are unable 
to — waa YT of the question. 

10 of Secretary of 'State’s instructions:on the 
scutes tn out entation As the:private of the Army 
Hospital Corps is deprived. of departmental ‘pay whenvem- 
ployed: as a servant, he would not serve rts Arhgonr re 
the remuneration were equal to that received whemdepart- 
mentally employed ; the sum ix nearly double that ordinarily 
given by combatant ‘officers to soldier servants. 

If, in-addition to the above defects of ‘the new Warrant, 


oieke 
chance 
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the report be true that the object of ousting brigade-surgeons 

is to-gradually absorb the deputy surgeons-general,. and 

thereby have the administrative duties more economically 

; I think we must admit that the new Warrant is 

great boon, and that the old adage, ‘“.All is mot gold 
” isnot i 


ir, yours, &c., 


no 
that gli 


Dee. 15th, 1879. 


To the Editor of Tuk LANCET. 

Sir,—Can. you explain why the recent Royal Warrant, 
the parport of which is supposed to be the improvement of 
the position of Officers of the Army Medical’ Department 
generally, should deal so unjustly with medical officers of 
the Household ‘Troops in particular? Hitherto promotion 
to the rank of surgeon-major has been given to surgeons on 
completion. of twelve years’ service, irrespective of. its 
locality, whilst those of the Household Troops could only be 
promoted according to regimental vaeancies, it not being 
uncommon for a surgeon to wait considerably over twenty 
years for his step, as is actually the case of two Officers at 
the present time. Surely this was penalty enough for the 
bonour and pleasure of serving in such distingui corps, 
but under the new ‘Warrant the penalty is increased in two 

ts. 1, The pay of a surgeon of fifteen years’ service, 
under: the old: Warrant was 17s. 6d.:aday, is now 

are offi at t of 
service, theynew Warrant is distinetly a penal one to them 
in this respect. ‘2. Under the new Warrant:nosurgeon can 
be: promoted to the rank of surgeon-major unless he has 
three — foreign service, and. as ‘it is unusual for the 
Household Troops to go abroad except in great wars, ‘it 
follows that many of their surgeons are ineligible for pro- 
motio. on account of their having no foreign service at the 
present time, although through no fault of theirown. “Why 
should this unjust distinction exist? The surgeons of the 
Household Troops are in no degree inferior to those of the 
general service in professional knowledge or status. On the 
» most of them have been selected for service with 


lam, 
x. 


contrary, most 
these distinguished corps on account of their special abilities, 


and: in ec with other candidates at the ‘Netley 
examinations, have always been found at the top of the list. 
The State requires the services of these officers,and it should 
not-place them in a professional position inferior to: their 
ren of the general service simply because their duties, 
though heavy in comparison, are rendered more pleasant by 
——— associations. 
HE LANCET, last week, described the new Warrant as 
bearing the evidence of being a temporary measure. May 
ee eae prove so in the respects "which I have 


Yours obediently, 
‘Dec. 1879. ARMY SURGEON. 


To the Editor of ‘Tur! Lancer. 


Sik, Although agreeing with the remarks made in your 
leader of the 13thinst., on the practical difficulty of satisfac- 
torily dividing the mode of admission into the Army Medical 
Service between open competition ani nomination by the 
medical schools, I beg leave to bring to yourmotiee that 
through a misquotation (of Clause 10 of the Royal War- 
rant) or misprint in the article referred to, the-word ‘‘ pro- 
cedure” is «made to stand for **precedence,” and that the 
sense and intention of the Warrant being thereby-entirely 
misinterpreted, your remarks on the provisions contained in 
Clause 1@are rendered inapplieable. It is one thing to ex- 

xing, when the oceasion may arise, 
; nee” in which the medical schools may 
be permitted to nominate candidates, but quite.another to 
to define the order of ‘‘ procedure” by which the 

is the dadinc plan ia intended $o.be : 
I take it, the latter plan is i to be acted on only as a 
pis aller when competition may be found to have failed in 
numbers w ve already presented themse] 
that time is likely to continue in the remote future. 

I have a extensive acquaintance with the views of 
army medical on the subject, and I can assure youthat 
although in all matters of trifling detail there may be diver- 





sities of views among them, the weight of opinion of the most 
thoughtful and experienced’ mem in ‘the department is, that 
a fair effort to fulfil all the requirements of the department 
and the profession has*been made’ by the Government, and 
that the Warrant should bedrankly accepted, and the in- 
evitable difficulties of working it out encountered and ren- 
dered in.a fair and loyal spirit. 
‘Yours, &c., 

Dec. Ith, 1879. SURGEON-MAJor. 

*.* The misprint in ‘ourleader, “‘ procedure” for “* pre- 
cedence,” does notin the smallest degree affect the argument. 
If the medical schools are not. to have the boon of nomina- 
tion, why hold out the prospect tothem’ If the reasoning 
of our correspondent were aeceurate, the case would be worse 
than we supposed it to be. Ep. L. 





THE HOSPITAL FOR SICK CHILDREN, 
PENDLEBURY. 
To the Editor of Tue LANCET. 

Sim,—As the status of medical officers to public imstitu- 
tions concerns the profession generally, | feel bound to state 
in your columns my Teasons for‘ vesigning the office of 
physician to the Children’s Hospital, Pendlebury, whieh 
office | have held for nearly three years. On Nov. 25th, in 
answer to a summons, I attended a meeting of the House 
Committee, held at the rooms of the consulting physician to 
the hospital, at which I-was informed that I was suspended 
from my work at the institution until the next» ensuing 
meeting of the Board of Governors. The bald statement of 
the reason for my suspension was, that having eommunieated 
to one of the sisters the substance of a conversation held 
with the lady superintendent respecting the said sister, I 
had committed an act subversive of discipline. Three 

uestions, involving simple affirmative rephes as to the 

ate of the above interview, &c., were put to me, but I was 
afforded no opportunity of explanation or defence. ‘The 
circumstance referred to-was briefly as follows:—One of 
the sisters of the hospital informed me that she had re- 
signed her post in consequence of the lady superintendent 
having reprimanded ~her for reproving a nurse who had 
neglected her duty. As the sister had commended herself 
toume by her diligence and zeal in the management of one 
of my «wards, | felt interested in her case, .and could not 
refuse, at her request, to undertake to communicate with 
the lady superintendent, with a view to ascertain the 
precise of her loss of favour. 

Accordingly I saw thelady superintendent, and expressed 
my regret at the loss of one of the best sisters of the hespital, 
and my fears»with regard: to the effect produced on the 
other nurses. Having distinctly stated thut one object of 
my interview was'to :ascertain,on behalf of the sister, the 
reasons why she had forfeited the eonfidence of the lady 
superintendent, I did not feel that I should eomumit any 
breach. of confidence in communicating the same to her. 
This, it seems, according to the resolution of the House 
Committee, was the ‘‘ head and front of my offending.” 

After the indignity of suspending me ensuch grounds | 
could not do otherwise than tender my resignation to the 
Chairman of the Board, giving an account of the cireum- 
stances, and requesting at the same time a fall and complete 
statement of the real grounds of the charges made against 
me. The onlyanewer [received was thatthe faet-of my 
resignation having been tendered and accepted obviated the 
necessity for further correspondence. 

I remain, Sir, yours truly, 
Henry Humpnureys, M.D., M.R.C.P, 
Late Fellow of St. John’s College, 
Eccles, Dec. 16th, 1879. 


Tue HospItraL FoR Women AND CHILDREN, Leeds. 
—A grand bazaar has just Leen held for the benefit of this 
charity, in the Town Hall, under distinguished patronage, 
and with the aid of a jarge number of inflvertial stall- 
a _ — result oe oe that — £2000 > 
obtai or purpose of utilising two large empty 1 
not ied (for want of funds). The hospital was. esta- 
blished in 1854, and has treated some 40,000. patients with- 
out a single paid medical officer or assistant. 
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Obituary 
DR. HENRY STEWART, 
OF DUBLIN. 

THis gentleman died at his residence in Eccles-street, 
Dublin, on the 3rd inst., at an advanced age. He was a 
graduate in medicine of the University of Edinburgh, and 
a Fellow of the Royal College of Surgeons in Ireland. De- 
ceased was principally known for his charitable gift in con- 
nexion with the Institution for Imbeciles, formerly at Lucan, 
but now located at Palmerstown, and which, in considera- 
tion of his generosity, has been for some time designated 
the Stewart Institution for Imbecile Children. 


RICHARD THOMAS TASKER, M.R.C.S., L.S.A. 


Mr. TASKER .was for five years apprenticed to Dr. Rice, 
of Stratford-on-Avon; after this he pursued his medical studies 
at St. Bartholomew’s Hospital, and having obtained the 
diploma of the Royal College of Surgeons and the licence of 
Apothecaries’ Hall, in 1843 he settled in practice in Mel- 
bourne, Derbyshire. He was appointed Poor-law medical 
ar to this district, which appointment he held till his 

leath. 

During all the years of his practice he enjoyed the con- 
fidence of both rich and-poor in his neighbourhood, to whom 
he was a true friend, not only on account of his professional 
ability, but as being one who could give sound advice upon 
all matters. 

In 1876, whilst driving with his youngest son, he met 
with an accident, in which his son was severely injured ; 
this was a qremt shock to the father, and one from which he 
never completely recovered. In the summer of the present 
year he manifested symptoms of advanced degeneration of 
the heart and other organs. He now took his first holiday, 
but this had been delayed too long; the disease made steady 
progress, and proved fatal on Dec. 8th, in the 62nd year of 

age. 








Bedical Hes. 


APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Dec. 11th :— 

Dunlop, Joseph Samuel, Coleraine. 


Goliney, Arthur Charles Nelson, Shepherd’s-bush-road. 
Lakis, Charles Pardey, Southampton. 
Wright, Herbert Elliston, Edwardston, Suffolk. 
The ei yaa on the same day passed the Primary 
Professional Examination :— 
Paine, George Reuben Robi St. Mary’s H tal. 
Steer, William, St. Mary’s Hospital 4 ee 
UNIVERSITY OF CAMBRIDGE.—NATURAL SCIENCES 
Tripos, 1879.—The names of the successful candidates in 
this examination are as follows :— 
Crass I. 
Cutfield,? Christ's. 
Forbes,3* St. John’s. 
Garbutt,' Clare. 
Nall,’ Trinity. 
Reid,4 St. John’s. 


peta Cc. I St. John’s. 
ompsont,' Trinity. 
Ward,? Christ's. 
Whittam,! Caius. 


Ciass Il 
Anderson, Trinity. 
Boot, Trinity. 
Gibson, Sidney. 
Groom, W., Magdalene. 
Habershon, Trinity. 


Bolton, R. H. B., Trinity. 
Capper. "Trinit 

per, y- 
Clark, Trinity. 


1 Physics, Chemistry, and Mineralogy. 
Bota 


Hurry, St. John's. 

la Touche, St. John’s. 
Lister, St. John's. 
Trotter, Trinity. 


Crass Til. 
Dowson, Christ's. 
Procter, Trinity, 
Swift, us. 





3 ny. 

- Zoology, Comparative Anatomy, Human Anatomy, and Physiology. 
> Distinguished in Zoology and Comparative Anatomy. 
+ Distinguished in Physics and Chemistry. 


Mr. Greorce Henry Furser, Surgeon to the 
Borough Poliée, has been appointed one of the Justices of 
the Peace for the borough of Maidstone. 





COLLEGE OF PHYSICIANS IN IRELAND. — At the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

MEDICINE. — Richard Winter Barney, ward Frederick Sheehy 

, Edmund , James Joseph Harding, Hugh Harris, 

Cc Henry H Edmund Poole Howell Henn, Thomas 

onan Michael Keelan, Eliza Foster MacDonogh, Francis Jobn 
MIDWIFERY.—Richard W. Barney, Edward Sheehy Barry, 

ae Havding, Charles He iente Edmund Howell Hone 

O'leellly Jackson, Michael Keelan, Eliza F. MacDonogh, Francis J 

Mr. Ropert GARNER, F.R.C.S. Eng., has obtained 
a superannuation allowance of £100 per ann., on resigning 
= medical officer te the Stoke-upon-Trent Union Work- 

ouse. 


On Tuesday evening an excellent amateur concert 
was given, under distinguished patronage, by Miss Patti- 
son, at her residence, 20, Clifton-gardens, Maida-hill, in aid 
of the maintenance of forty new beds lately opened at the 
University College Hospital, Gower-street. 


TESTIMONIAL.—The officers and members of the 
Loyal Bickham Lodge of the Manchester Unity Indepen- 
dent Order of Oddfellows have presented to Mr. Thomas 
Hawkins, surgeon of the Lodge, a massive silver inkstand, 
in recognition of his services during a period of twenty-one 
years. 

Roya. INstITUTION.—The managers have awarded 
the Actonian Prize of £105 to G. 8. Boulger, Esq., F.L.S., 
F.G.S., for an Essay on ‘‘The Structure and Functions of 
the Retina in all classes of animals, viewed in relation with 
the Theory of Evolution.” Professor Tyndall will give the 
first of his Christmas Lectures (adapted to an educated 
— auditory), on Saturday next, Baskeber 27, at three 
o’clock. 


Births, Mlarriages, and Deaths. 


BIRTHS. 
Cuampneys. — On the lith inst., at Woking, the wife of Charles 
Thornton Champneys, L.R.C.S.Ed., of a son. 
Hart.—On the 9th inst., at Great Baddow, the wife of Walter Hart, 
LR 


.R.C.P.Ed., of a ter. 
LaMB.—On the 11th inst., at Kensington Park Gardens, the wife of 
William Henry Lamb, M.B., of a son. ‘ 
O’ConNOR.—On the 13th inst., at Camden-place, Cork, the wife of Denis 
Charles O'Connor, junr., L.R.C_P.Ed., of a daughter. 
TURNBULL.—On the 8th inst., at Kelso, the wife of George H. Turn- 
bull, M.D., of a son. 


, 





MARRIAGES. 
DEWAR—ANDERSON.—At 154, Constitution-street, Leith, by the Rev. 
J. 8. Mill, M.A., of Kirkgate U. P. Church, assisted by the Rev. 
Alex. Duff, of Kirriemuir, Michael Dewar, M.B. Edin., of Kirrie- 
muir, to Agnes Baillie, eldest surviving daughter of the late James 
— — en She 100 tae 2 t St. George's, Ha 
FRANCIS—FOWLE. e net., ai 8, nover-square, 
Large, MCA, Chaplain to Se Thomes's Hosgital, George, Philip 
I A, n to homas’s , Geo 
Fi Surgeon, of Bourton, Dorsetshire, son of Charles 
Francis, Esq., Brecon, South Wales, te Catherine 
second daughter of John Fowle, ., of South Kensington. 
JonEs— Lewis.—On the 10th inst., at Shiloh ©, M, Chape! er ig 
by the Rev. T. C. Edwards, M.A., Principal of the Univ. 
Wales, assisted by the Rev. @. Parry, Richard Thomas Jones, 
L.F.P.S.G. & LM., LS.A.L, of Camberwell, S.E., to 
youngest daughter of the late Elias Lewis, Esq., of Rhi 
‘Aberystwith. 





DEATHS. 


Davis.—On the 11th inst., at Waterloo-road, Dublin, John N. C. A- 
a! oh F.R.C.8.1., Deputy Inspector-General of Hospitals, Army 


pone, — Se ae at Plackeh athe. ale nd John 
Dunlop, M.D., nspector-Gen ospita’ 
Groncs. On o> a toon = Weston-super-Mare, 


George, M.R.C.8.E., 
, at Lynedale House, Isle of Skye, John 
res. 


MACDONALD.—On the 7 
Macdonald, M.D., of Buenos Ay 


MACLURE.—On the 13th inst., at Harley-street, Duncan Maclachlan 


R.C.S.E. 
a — the 11th inst., at Combe Down, Bath, Trevor Morris, M.D., 
84. 
O'CONNELL.—On the 13th inst., *' Templemore, co. Tipperary, Daniel 


O'Connell, L.R.C.P.Ed., 
THom.—On the llth ult., at ore, Edward Thom, M.D., Surgeon- 
Major, edi aged 48. 


B.— is the insertion of Notices 
N.B.—A fee of 58. janie of of Births, 
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CONTRIBUTORS FOR 1880. 


THE following Gentlemen have intimated their intention of contributing to the columns of Tuk LANcET during the 
year 1880. In addition to the provision thus made, we have arranged for the publication of many special Lectures. 
BANNING, R. J., M.D. St. And., Honorary Medical Officer to the 

Gateshead Dispensary. 


ABBOTT, G., M.R.C.S. Eng., Assistant-Surgeon to the Royal London 
Ophthalmic Hospital ; Surgeon to the Tunbridge Wells Ophthalmic 
Dispensary 


ADAM, A. M., M.D. Edin., Medical Officer to the Boston Cottage Hos- 
pital. 

ADAMS, JAS., M.D. Aberd., Surgeon to the Ashburton and Buckfast- 
leigh Cottage Hospital. 

ADAMS, J. E., F.R.C.S. Eng., Surgeon to the London Hospital ; Assist- 
ant-Surgeon to the Royal London Ophthalmic Hospital, Moorfields. 

ADAMS, M. A., F.R.C.S. Eng., Surgeon to the Kent County Ophthalmic 
Hospital. 

ALDRICH, P., M.R.C.8. Eng., Medical Officer to the ist District and 
Workhouse, Mildenhall Union. 

ALEXANDER, R. G., M.B. Edin., Senior Physician to the Bradford 
Infirmary and New Fever Hospital. 

ALEXANDER, W., M.D. Qu. Univ. Irel., Visiting Surgeon to the Liver- 
pool Workhouse Hospital. 

ALEXANDER, W., M.D. Edin., Senior Physician to the Halifax In- 
firmary and General Dispensary. 

ALFORD, G. E., M.R.C.S. Eng., Weston-super-Mare. 

ALLBUTT, H. A., L.R.C.P. Edin., Physician to the Leeds Dispensary 
for Diseases of the Skin. 

ALLBUTT, T. CLIFFORD, M.D. Cantab., Physician to the Leeds 
General Infirmary, Leeds Dispensary, and Leeds Fever Hospital. 
ALLCHIN, W. H., M.B. Lond., M.R.C.S. Eng., Physician to the West- 

minster Hospital. 

ALLEN, R. G., M.R.C.S. Eng., Medical Officer and Public Vaccinator 
to the Belper and Heage Districts and Workhouse, Belper Union. 
ALLISON, A., M.D. St. And., Honorary Surgeon to the Lloyd Hospital 

and Dispensary, Bridlington. 

ALTHAUS, J., M.D. Berlin, Senior Physician to the Hospital for Dis- 
eases of the Nervous System, London. 

AMPHLETT, E., M.B., F.R.C.S. Eng., Assistant-Surgeon to the Charing- 
cross Hospital ; Demonstrator of Surgical Pathology to the Charing- 
cross Hospital Medical School. 

ANDERSON, T., M.D., Medical Officer to the York Eye Institution ; 
Surgeon to the North-Eastern and Great Northern Railway Com- 
panies. 


ANNANDALE, T., F.R.C.S. Edin., M.R.C.S. Eng., Assistant-Surgeon 
to the Bradford Eye and Ear Infirmary. 

ARCHER, R. K., M.R.C.S. Eng., Honorary Medical Officer to the Hol- 
loway and North Islington Dispensary. 

ARMSON, C. G., L.F.P.S. Glas. and L.M., Surgeon to the Yoxall Cot- 
tage Hospital. 

ARMSTRONG, H. E., M.R.C.S. Eng., Medical Officer to the Newcastle 
Fever Hospital. 

ATKINSON, E., M.R.C.S. Eng., Surgeon to the Leeds General In- 
drmary. 


ATKINSON, J. P., M.D. Glas., Medical Officer and Public Vaccinator 
to the Bampton District, Witney Union. 

ATKINSON, R., M.R.C.S. Eng., Senior Resident Medical Officer to the 
Royal Free Hospital, Gray’s-inn-road, W.C. 

ATTHILL, W. E. B., M.R.C.S. Eng., Medical Officer and Public Vac- 
cinator, 1st District, Faversham Union ; Assistant-Surgeon, 2nd Kent 


AXFORD, W. H., M.B. Lond., M.R.C.S. Eng., Warwick House, Clarence- 
parade, Southsea. 

BABER, E. C., M.B. Lond., M.R.C.S. Eng., Honorary “‘urgeon to the 
Brighton, Hove, and Sussex Throat and Ear Dispensary. 

BAKER, F, G., M.R.C.S. Eng., Senior House-Surgeon to the Borough 
Hospital, Birkenhead. 


BAKER, &. F., F.R.C.S. Edin., M.R.C.S. Eng., House-Surgeon to the 
Royal Orthopwdic Hospital, London. 


BAKER, W. MORRANT, F.R.C.S. Eng., Assistant-Surgeon and Lec- 
turer on Physiology, St. Bartholomew's Hospital ; Surgeon to the 
Evelina Hospital for Sick Children. 


BALL, Professor, Paris. 
BALLARD, W. W., M.D. St. And., Surgeon to the Huntingdon County 
Hospital. 


BANHAM, H. F., M.B., L.8.A., Physician to the Sheffield General 
Infirmary. 





BANTOCK, G. G., M.D., F.R.C.S. Edin., Surgeon to the Samaritan 
Free Hospital. 

BARKER, A. E., F.R.C.S.L, Assistant-Surgeon to the University Col- 
lege Hospital. 

BARKER, 8., M.D. St. And., M.R.C.S. Eng., Senior Acting Physician 
to the Brighton Hospital for Children. 

BARNES, ROBT., M.D., Obstetric Physician and Lecturer on Mid- 
wifery and Diseases of Women to St. George's Hospital ; Consulting 
Physician to the East London Children's Hospital. 

BARR, J., M.B. Glas., Visiting Surgeon to H.M. Prison, Kirkdale ; 
Assistant-Physician to the Stanley Hospital. 

BARTLERT, T. H., M.B. Lond., F.R.C.S. Eng., Joint Profeasor of Phy- 
siology to the Queen's College, Birmingham ; Honorary Surgeon to 
the Birmingham General Hospital. 

BARWELL, R., F.R.C.S. Eng., Surgeon to the Charing-cross Hospital ; 
Surgeon to the Industrial Home for Crippled Boys, and to Cripples’ 
Home for Girls. 

BASTIAN, H. C., M.D., Professor of Pathological Anatomy, University 
College ; Physician to University College Hospital ; Physician to the 
National Hospital for the Paralysed and Epileptic. 

BATT, A., M.D. St. And., M.R.C.S. Eng., Medical Officer to the Witney 
Union House and District ; Deputy Coroner for the West District of 
Oxfordshire. 

BAXTER, E. B., M.D. Lond., Senior Physician to the Evelina Hospital 
for Sick Children ; Assistant-Physician to King’s College Hospital. 

BAYLEY, R. L., M.R.C.S. Eng., Medical Officer to the Oldswinford 
2nd District, Stourbridge Union. 

BEATON, D., M.D. King’s Coll. Aberd., Medical Officer of Health to 
the Ryde Rural District. 

BELCHER, P., M.R.C.S. Eng., Surgeon to the Burton-on-Trent In 
firmary ; Medical Officer to the Union Infirmary. 

BELL, A., M.R.C.S. Eng., Senior Assistant-Surgeon to the Infirmary 
Surgeon to the Hospital for Diseases of the Skin, Newcastle-on- 
Tyne. 

BELL, J. V., M.D., St. Bartholomew's Hospital, Chatham 

BELLAMY, E., F.R.C.S. Eng., Surgeon to, Lecturer on Anatomy, and 
Teacher of Operative Surgery, Charing-cross Hospital ; Professor of 
Artistic Anatomy in the Science and Art Department, South Ken. 
sington. 

BEVERIDGE, R., M.B., Mar. Coll. Aberd., Physician to the Royal 
Infirmary, Aberdeen. 


| BEVERLEY, M., M.D. Edin., M-R.C.S. Eng., Assistant-Surgeon to the 


Norfolk and Norwich Hospital. 

BIANCHI, R., M.R.C.S. Eng., Surgeon to St. Saviour’s Union Work 
house ; Surgeon to the Royal Humane Society, London. 

BICKERSTETH, E. R., F.R.C.S. Edin., M.R.C.S. Eng., Honorary Sur 
geon and Lecturer on Clinical Surgery to the Liverpool Royal 
Infirmary. 

BINDON, W. J. V., M.D. Edin., Medical Officer to the Kilburn &c 
General Dispensary ; Physician to Child's Hill Provident Dispensary 

BLACK, D. C., M.D. Glas., Glasgow. 

BLACKBURN, J., M.R.C.S_ Eng., Honorary Surgeon to the Becket 
Hospital and Dispensary, Barnsley. 

BLADES, C. C., M.D. St. And., Senior Surgeon to the Royal South 
London Dispensary ; Surgeon to the L Division, Metropolitan Police. 

BLOMFIELD, A. G., M.R.C.S. Eng., House-Surgeon to the West Norfclk 
and Lynn Hospital, King’s Lynn. 

BLOXAM, J. A., F.R.C.S. Eng., Assistant-Surgeon and Demonstrator 
of Surgery, Pathology, and Aural Surgery and Lecturer on Aaral 
Surgery to Charing-cross Hospital. 

BOLTON, G., M.R.C.S. Eng., Surgeon to the Monkwearmouth Dis- 


pensary. 

BOULTON, P., »i.D. Edir., Physician to the Samaritan Hospital. 

BOYD, M. A., F.R.C.S.L, Surgeon to St. Michael's Hospital, Kings- 
town, county Dublin. 

BRABAZON, A. B., M.D. King’s Coll. Aberd., Physician to the Bath 
Mineral Water Hospital. 

BRADBURY, J. B., M.D. Cantab., Physician to Addenbrooke's Hos- 
pital ; Linacre Lecturer in Physic, Medical Lecturer in Caius College, 
Assessor to Regius Professor of Physic, University of Cambridge. 
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BRADLEY,’ 8. M:; F-®°0:S. Eng.; Surgeon to thé Manchester Royal 
Infirmary ; Lecturer on Practical Surgery to Owens College. 

BRAIDWOOD, P. M., M.D. Edin Sento Acting Meflieab Officer to the 
Wirral Hospital for Sick Children ; HOnorary Surgeon to the Liver- 
pool Caledoni ciation and Free Schools. 

BRAMWELL, B., M.D. Edin., Physician and Pathologist to the New- 
castle-on-Tyne Infirmary. 





BRASH, E. A., M.R.C.S. Eng., Suxgeon to the Dispensary and Lying-in 
Charity, Exeter. 


BRETT, F.C., M-R.C.S. Eng., Sargeon to the Coastguard, Flamboro’ 
Head. 


BRISTOWE, J. S., M.D: Lond., Senior Physician and Joint Lecturer on 
Medicine to St. Thomas's Hospital. 

BRITTAN, F., M.D. Dub., Consulting Physician to the Royal Infirmary, 
Bristol. 

BRITTON, T., M.D. St: And., Physician to the Infirmary and Dis- 
pensary, Halifax. 

BROOK, C., M:R.C.S-Eng., Surgeon to the County Hospital, Consult- 
ing Sargeon to the Lunatic Hospital, Lincoln. 

BROOKHOUSE, J. O., M.D. St. And., Physician to the General Hos- 
pital, Nottingham. 

BROWN-SEQUARD, C. E., Professorof Medicine, College of France. 

BROWN, GEO., M-R.C.S. Eng., Medieal Referee (N. District) to the 
Lendon and Lancashire and Léndeom and Manchester Industrial 
Insurance 

BROWN, 4. A., M/BC.S. Eng., Chief Surgeon to. the. Tredegar Iron- 
works ; Certifying Factory Surgeon. 

BROWN, JAS., M.R.C.5. Eng, Medical Officer to the Tipton West: 
District, Dadley Union. 

BROWN, J. D., F.RvC.S. Bag., Surgeon tothe Haverfordwest Infirmary 
ané Royal Pembrokeshize Artillery Militia. 

BROWN) W.: Hi, M.R.C.S. Eng., Howse-Sargeom to the General: In- 
firmary, Leeds. 

BROWNE, H. W. L., M: RCS. Eng., Honorary Surgeon to the West 
Bromwich. District Hospital; Sergeon to the 20th Staffordshire 
Rifle Volunteers. 

BROWNING, B., M.R.C.S. Eng., Medical Officer of Health, Rother- 
hithe ; Surgeon te the R Division of Police. 

BROWNING, G., M.R.C.S. Eng., District Medical@fficer and Medical 
Officer of Health, Wort/ey Union. 

BRUMWELL, J. C., M.DoSt. And., Medical Officer and Publie Vac- 
cinater to the Burnley District and Workhouse. 

BRYAN, J. Ms, M.Dy King’s Cells Aberd., F.RC.S., Medica] Examiner 
to the Government Insurance, Medical Referee to the Liverpool 
and London and. Globe, Scottish, Union, National Provincial, and 
other Insurance Societies. 

BUCHANAN, G., M.D. St. And., Professer of Clinical Surgery to the 
University, Surgeon to the Western infirmary, and Consulting Sur- 
geon to the Eye Infirmary, Glasgow. 

BUCK, T. A., MB: Lond., M-R.C.S. Eng., Assistant-Surgeon to the 
Royal Isle of Wight Infirmary. 

BULL, W. H., M.R.CS. Eng., Assistant-Surgeon to the Cottage Hos- 
pital and to St. Paul’s College, Stony Stratford. 

BURD, E., M.D. Cantab., Senior Physician to the Salop Infirmary ; 
Consulting Physiciam to the Salep and Montgomery Lunatic Asylum 
and Salep County Gaol. 

BURGESS, W. F.R.,M.D. Lond. Prosector, Royal College of Surgeons. 

BURTON, 8. H., M.B., B.S. Lond., House-Surgeon to the Norfolk and 
Norwieh Hospital. 

LUSH, R. Hi, M.D. Edin., Physician to St. Pancras and Northern Dis- 
pensary ; Surgeon to the Foresters.» 

BUTLIN, C. H., M.R.C.S. Eng., Surgeon to the Camborne Dispensary. 

BYRNE, W. 8., M.B., Senior House-Surgeon to the Metropolitan Free 
Hospital, Commercial-street, KE. 


CAMERON,H. C., M.D. Glas., Surgeomtothe Reyal Infirmary, Lectarer 
on Surgery to the Royal InfirmarySchool of Medicine, Examiner in 
Surgery and Clinical Surgery, F.P.S., Glasgow. 

CANTON, Ey F.8.C.S. Eng.,; Consulting Surgeon to’ Charing-cross Hos- 
pital; Surgeon to the Royal Infirmary for Women and Children, 
Waterleo-road ; Surgeon to the British Museum. 

CARTER, A. H., M.D. Lond., Physician to the Queen’s Hospital; Ext. 
Acting Physician to. the.Children's Hospital, Birmingham. 

CARTER, ‘C. H., M:D., Physician to: the Hospitai.for Women,. Soho- 
square. 


CARTER, R., M.D. Aberd.s Surgeon to HiM. Piison and-Generab Hoe} 
pital, Bath. 


pay en MsR.C.8. Eng., Lecturer on Dental Sargery to 
Dental Hospitalef.Lendon. — 





CASSELLS, J. P., M.D. St. And., Ausal Surgeon and Lecturer on Aura) 
Surgery to the Royal Infirmary, Glasgow. 

CASTANEDA, M:, M.B) Lond., Physiciamto the Spanish Legation. 

CATON, R., M.D. Edin., Physician to the Liverpool Northern Hospital. 

CAUTY; H. E., M.R.C.S. Eng., Surgeon to St. George’s Hospital for 
Diseases of the Skin, Liverpool. 

CHEADLE, W. B., M.D. Cantab., Senior Assistant-Physician and Lec 
turer on Pathology to St: Mary's Hospital; Physician to the Hos- 
pital for Sick Children, Great Ormond-street. 

CHESSHIRE, E., F.RCS. Eng., Senior Sargeon to the Birmingham 
and Midland Eye Hospital. 

CHIENE, J., M.D. Edin., F.R.C.S., Lecturer on Surgery to the Edin 
burgh School of Medicine; Surgeon to the Royal Infirmary; Exa 
miner in Anatomy to the University of Edinburgh. 

CHIPPINGDALE, 8. D., M-D., Restdent Medical Officer to the Ken- 
sington Dispensary. 

CLUTON, H. H!; MiB, F.fCS. Eng., Assistant-Surgeon and Aural 
Surgeon to St. Thomas's Hospital. 

CLAY, C., L.R-C.P. Lond., L.R.C.S. Edin., Medical Officer of Health, 
Audenshaw. 

CLAY, J., M.R-CS. Eng., Professor of Midwifery to the Queen's (ol- 
lege, Birmingham ; Obstetric Surgeon to the Queen's Hospital, 
Birmingham. 

COATES, F. W., M.D. Edin., Honorary Surgeon to St. Martin’s Home, 
Salisbury. 


COCKLE, J., M.D. Aberd., Physician to the Royal Free Hospital; 
Physician to the Royal National Hospital for Consump- 
tion, London. 

COGHILL, J. G. S., M.D. Eéin., Visiting Physician to the Royal 
National Hospital for Consumption, Ventnor; Lecturer on Genera) 
Pathology and Pathological Anatomy to the Edinburgh Metlica! 
School. 


COLE, T., M.D. Lend., Physician to the Royal United Hospital, Bath. 

COLLIE, A., MoD. Aberd:, Medical Officer to the Féver Hospital, 
Homerton, E. 

COLLIBR, N. C., L.R.C.P) Edin., L.S.A, Lond., Medical Offiter of 
Health te the Fulham District. 

COOK, F:, M:D. Edin., Physician to the General Hospital, Cheltenham 

COOK, W. H., M.D. Edin., Medical Officer to the Hampstead Parochia} 
Dispensary and Infirmary ; Senior Surgeon to the Hampstead Dis 
pens 

COOKE, T., F.R.C.S., Senior Assistant-Sargeon to the Westminster 
Hospital. 

CORNISH, C. H., F.R.C.S. Eng., Senior Sargeon to the Taantonand 
Somerset Hospital. 


CORY, R., M.B., M.R-C.S. Eng., Assistant Obstetric Physician to 
St. Thomas's Hospital; Joint Lecturer on Forensic Medicine to 
St. Thomas's Hospital Medical School. 

W., M.B., F.R.C.S. Eng., Senior Assistant-Sargeon to the 
Hospital for Diseases of the Skin, Blackfriars. 

COWELL, G., F.R.CS. Eng,., Senior Surgeon to the Westminster How 
pital; Lecturer on Surgery, Practical Surgery, oad Ophthalmic 
Surgery to the Westminster Hospital Medical School. 

CRASTER, T. W., M.D. St. And., Physician to the North: Riding In- 
firmary, Yorkshire. 

CREW, E., M.R.C.S. Eng., Medical Officer of Health, Chorley; Man- 

CRIGHTON, R. W., M.D. Edim, Physician to the Tavistock Dispensary . 

CRITCHETT, G., F.R.CS. Eng:, Consulting Surgeon to the Royal Lon- 
don Ophthalmic Hospital; Ophthalmic Sargeon to the Middlesex 
Hospital. 


CROCKER, H..R., M.D. Lend., Assistant): Medical Officer to the Skin 
Department of University College Hospital ; Assistant-Physician 
and Pathologist to the.East London Hospital for Children. 

CROCKER, J., M.R.C.S. Eng,, Medical Officer and Publie Vaccinator 
to the Bingley District, Keighley Union; Surgeon to the Bingley 
Constabulary. 


CULLINGWORTH, C. J., M.R.C.S. Eng., Sargeon to St. Mary's Hos- 
pital for Women and Children, and Divisional Surgeon to the Police, 
Manchester. 


CUMBERBATCH; A. E., MB. Lond, F.R°C.S. Eng., Aural Surgeon to 
the Great Northern Hospital ; Demonstrator of Anatomy to St. Bar- 
tholomew’s Hospital Metical School. 

CUMMING, H: G., M-R.C.S. Eng., House-Surgeon to the Devon and 
Exeter Hospital, Exeter. 

CUOLAHAN, H., M.D. St. And., Medical Officer to the Bérmondsey 
Workhouse and 2nd District of St. Olave’s Union. 

CUTHBERTSON, J. M., F.F.P.S. Glasg., L.R.C.P. Edin., Medical Officer 
to-the Droitwich District; Droitwich Union. 
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DALE; W., MB.’ MER-C.S."Eng.,” Physician to the West’ Norfolle axid 
Lynn Hospital. 

DARKE, F. P., M.ROC.S. Eng., Surgeon to the Salisbury Infirmary. 

DAVIDSON, A., M.D., Physician to the Royal Infirmary; Liverpool. 

DAVIDSON, A. D., M.D., Ophthalmic Surgeon to the Royal Infirmary, 
Aberdeen ; Surgeon to the Aberdeen Ophthalmic Institution, Blind 
Asylum, and Female Orphan Institution. 

DAVIDSON, P. M., L.R.C.P. Edin., Medical Officer of Health to the 
Congleton Borough and Buglawton, Cheshire. 

DAVIS, J. H., M.D. Lond., Obstetric Physician and Lecturer on Mid- 
wifery and Diseases of Women and Children to the Middlesex Hos- 
pital ; Examiner in Obstetric Medicine to the University of London. 

DAY, E. O.,°M-R.C.S. Eng., Resident Medical Officer to the Royal 
Infirmary for Children and Women, Waterloo-road. 

DAY, W. H., M.D. St. And., Physician to the Samaritan Hospital for 
Women and Children, London. 

DEVIS, C. J.. M_R-C.S. Eng., Sargeon and Practical Physiologist to 
Queen's College, Birmingham. 

DEWAR, J., L.R.C.P. and L2R.C:S. EBain., Surgeon for’ Diseases of 
Women and Children to the Chelsea, Brompton, and Belgrave Dis- 
pensaries. 

DICKSON, H.,; M.B. Edin., L.S.A. Lond., Surgeon to the Worksop Cot- 
tage Hospital. 

DOBSON, W. C., F-R.C.S. Eng., Surgeon to the Bristol General Hos- 
pital ; Lecturer on Sargery to the Bristol Medical School. 

DOMENICHETTI, R., M.D. Eéin., Medical Officer of Health to the 
Rural and Urban Districts, Louth ; Depn.y inspector-General of the 
Army. 

DONKIN, H.B., M.B., M-R.C.S8. Eng.,-beaior Assistant-Physician to 
the Westminster Hespital ; Physician to the East London Hospital 
dor Children. 

DORAN, A. H. G., F.R.C.S. Eng., @urgeom tothe ‘Oat-patients, Sama- 
Titan Free Hospital ; bargeen to the Metropolitan Dispensary. 

DOUGAL, J., M.D. Glasg., Medical (Officer of Health, Kinning Park, 


DOUGLAS, W. T. P., M.B. Cantab., M.R.C.S. Eng., Newbury, Berks. 

DOW, H. B., M.DeSt. And., Medical Officer to the Notting-hill Pro- 
vident Dispensary. 

DOWN, J. L., M.D. Lond., Physician to the London Hospital. 

DRAPER, W.,'M-R.C.S. Eng., Sargeon to’ the York Dispensary and 
St. Stephen's Orphanage, York. 

DPRESCHFELD, J., M.D) Wurzbarg, Senior-Assistant-Physician to the 
Manchester Royal Infirmary; Lecturer on Pathology to Owens 
College, Manchester. 

DREW, '8.,‘M.D. Aberd.,“Surgeon to the Manchester, Sheffield, and 
Lincoln Railway Company. 

DRUMMOND, D., M.D. Dub., Physician to the Children's Hospital, 
Newcastle-on-Tyne ; Lecturer on Physiology to'the University of 
Durham 


DUDLEY, W. L., M.D. St. And., Physician tothe City Dispensary. 

DUKE, A., M.D. St. And., Surgeon to the Dover Hospital. 

DUKES, C., M.D. Lond., Medical Officer to the’ Regby School and 
Rugby Cottage Hospital. 

DUNCAN, B. A., M.D. Brussels; sce Re age 
of the Heart and Paralysis, Soho-square ; Senior Physician to the 
North-Western Londen Hospital fot Women and Children. 

DUNCANNON, J. J. K., M.D. Edin.; Lecturer on:Aural Surgery at the 
Edinburgh School of Medicine ; .Assistant-Surgeon to the Eye 
Infirmary 


DUNLOP, A., M... Edin., Honorary Medical Officer to the Jersey 
General Dispensary. 


DURHAM, A. E., F.R.C.S. Eng. Surgeon and Lecturer on Surgery to 
‘Guy's Hospital ; Consulting Surgeon to St. Albans Hospital and 


DYSON, W., MD.,Physician:tovthe Shefficld Public Mospical-and 
Dispensary. 


BADE, P., M.D. Lond., Physician to the'Norfolk and Norwich Hospital. 

EDIS, A. W., M.D. Lond., Assistant Obstetric Physician to the 
Middlesex’ Hospital ; _——- to" the British Lying-in Hospital 
and to tne Dr d Benevolent Institution. 

EDDOWES, A. B. J., MRCS. Bag., Honorary Surgeon to the Lough- 
borough Infirmary and Dispensary. 


EDMUNDS, J., M.D. St. And, Senior Physician to the London 
“Temperance Hospital. 





EDWARDS, M.J., M.D. &c., Resident Medical Officer to the Midland 
Coanties Home and Hospital for Chronic and incurable Diseases, 


Leamington. 
EDWARDS, R., M.R-C’S.Eng., Medical Officer of Health to the Bala 
Union District, North Wales. 





EDWARDES, "E. J., ‘MB. Lond, LCS. Edin., Medical Officer of 
Health, and Medical Officer to ‘the Ist District of Lianfyllin Union, 
Montgomeryshire. 

ELDER, G., M.B. Glasg., 
Nottingham. 

ELLIOTY, G. °F., M.D. T. C.'D., 
Infirmary 


Surgeon to the Hospital for Women, 
Physician to the Hull General 


ELLIS, H. W. T., M.R.C.S. Eng., Medical Officer of Health, rowle, 
Doncaster. 

ELLIS, W. H., M.R.C.S.Eng., Surgeon to the Saltaire Infirmary, 
Yorkshire. 

ERICHSEN, J. E., F.B.C.S. Eng., Surgeon Extraordinary to Her Majesty 
the Queen ; Emeritus Professor of Surgery and Clinical Surgery to 
University College; Consulting Surgeon to University College 
Hospital. 

ESHELBY, D. W., M.D. Edin., Surgeon to Oxlinch Gottage Hospital, 
Gloucestershire. 

ESLER, R., M.D. Qu. Univ. Irel., Surgeon to. the Ulster Hospital for 
Children, Belfast. 

EVANS, J. H., M.R.C.8. Eng., Honorary Medica) Officer to’ Seaforth 

i + Liverpool. 

EVANS, W., L.R.C.P. Edin., V.R.CO 8) Bag., 

the Dinorben Cottage Hospital, Anglesey. 


Constilting Physician to 


FATRBANK, F. R., M.D: Heidelb., Surgeon to Doncaster Infirmary and 
West Riding Reformatory. 

FAIRBANK, T., M.D. Lond., Surgeon to Her Majesty the Queen and 
the Royal Family ; Surgeon to the Windsor Royal Infirmary. 

FARQUHARSON, J., L.R.C.P. Edin., L.R.C.S. Edin., Honorary Surgeon 
to the Surgical Hospital, Stockton-on-Tees. 

FARQUHARSON, R., M.D. Edin., Physician to the Belgrave Hespital 
for Children ; Assistant-Physician to St. Mary's Hespital, and Joint 
Physician to the Skin Department. 

FENWICK, S., M.D. St. And., ‘Physician .to the London Hospital ; 
Lecturer on the Principles and Practice of Medicine at the London 
Hespital Medical School. 

FERGUSON, G. B., M_D. Oxon., Surgeon to the Cheltenham General 
Hospital. 

FERRIER, D., M.D, Edin., Assistant-Physician to King’s College 
Hospital, Physician (Out-Patients) to the Hospital for Epilepsy and 
Paralysis. 


FIELD, G. P., M.R.C.S. Eng., Aural Surgeon to St. Mary's Hospital, 
and Lecturer on Aural Surgery in the Medica! School. 

FINLAY, D. W., M.D., Physician to the Royal Hospital for Diseases of 
the Chest ; Medical Registrar to the Middlesex Hospital. 

FIRTH, C., MB: Lond., F.R.C.S. Eng., Assistant Surgeon-Accoucheur 
to the Norwich Lying-in Charity. 

FISHER, F. R., F.RCS. Eag., Surgeon to the National Orthopmdic 
Hospital, Victoria Hospital for Children, and Surgical Aid Noeiety. 

FITZPATRICK, T.,. M.D. Dab.,. Physician-A heur to the Western 
General Dispensary, London. 

FLEMING, W. J., M.B. Glasg., Lecturer on Physiclogy at the Glasgow 
Royal infirmary School of Medicine. 

FLOYD, T. S., M.D.,. Honorary Surgeon to the Birkenhead ‘Ladies’ 
Charity Institution and Lying-in Hospital. 

FOOTE, H. D'OYLEY, M.D. Edia., Senior Surgeon to the Rotherham 
Pablic Hospital. 

FORD, A. V., M.R.C.8.Bag., Portsmouth. 

FOSTER, B., M.D. Erlang., Physician to the General Hospital, Bir 
mingham; Consulting Physician to the West Bromwich District 
Hospital, and to the Bar and Throat intirmary, birwingham. 

FOSTER, M., jun., M.D. Lond., Cambridge. 

FOSTER, 0. H., M.B. Cantab., M.R.C.S. Eng., Surgeon tothe ‘North 
‘Herts and South Beds infirmary. 

FOTHERBY, H. L, 
Hospital. 





M.D. Lond., Physician to the Metropolitan Free 


FOTHERGILL, J. M., M.D. Edin., Assistant-Physician to the "West 
London Hospital and City of Londom Hespital for Diseases of the 
Chest. 

FOULIS, D., M.D. Giaag. , Pathologist to the Glasgew Royal Infirmary. 

se = ———— District Surgeon to the Great Western 


FOX, E. A, LRCP.& LRCS. Edin., Honorary Medical Officer to 
the Warrington Infirmary. 


FOX, J. M., M-R-C.S. Eng., Medical Officer of Health to the Midland 
Cheshire Combined District. 


PRAZER, H., L.E.QOP.1,, L.R-CS.1., Medical Attendant to the 
Macan Asylum for the Blind, and to Shield’s Institution, Armagh. 
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FREEMAN, DE LA MARQUE, M.R.C.S. Eng., Surgeon to the 
Western Eye Hospital, London. 

FREIRE-MARRECO, Professor of Chemistry, Durham College of 
Medicine. 

FREER, W. C., F.R.C.S. Eng., Birmingham. 

FRY, J. F., M.R.C.S. Eng., Assistant-Surgeon to Swansea Hospital. 

FRY, J. W., M.R.C.S. Eng., Medical Officer to the 4th District of the 
Malling Union, Kent. 

FYFFE, W. J., M.D. Dub., Deputy Surgeon-General of the Army, 
Clifton, Bristol. 


GAINE, C., M.R.C.S. Eng., Surgeon-Dentist to the Bath United Hospital 

GALABIN, A. L., M.D., Assistant Obstetric Physician and Joint Lec- 
turer on Midwifery to Guy's Hospital, Examiner in Physiology &c. 
in the University of Cambridge. 

GALE, H.8., M.B. Lond., Physician to the Manchester Hospital for 
Diseases of the Skin. 

GALTON, J. H., M.D. Lond, Surgeon to the Anerley Dispensary and 
Lying-in Charity. 

GAMGEE, A., M.D. Edin., Brackenburg Professor of Physiology and 
Histology to Owens College, Manchester ; Examiner in Physiology 
to the University of Edinburgh. 

GAMGEE, J. S., M.R.C.S.Eng., Surgeon to the Queen’s Hospital, 
Birmingham. 

GANT, F. J., F.R.C.S. Eng., Senior Surgeon to the Royal Free Hos- 
pital. 

GARLICK, G., M.D. Lond., Bedford-row, W.C. 

GASKOIN, G., M.R.C.S., Surgeon to the British Hospital for Diseases 
of the Skin, Great Marlborough. street. 

GAYLOR, E., L.R.C.P. Edin., Surgeon to the Denby and Kilbourne 
Collieries, &c. 

GAYTON, W., M.D. Brussels, Medical Superintendent to the Small- 
pox Hospital, Homerton. 

GEE, R., M.D. Heidelb., Physician to the Fever and Workhouse Hos- 
pital and Hospital for Infectious Diseases, Liverpool. 

GELL, T. 8., M.D. Edin., Surgeon to the X Division of the Metropolitan 
Police, Surgeon to the Gas Light and Coke Company's Works, 
Kensal-green. 

GENTLES, T. L., L.F.P.S. Glas., Surgeon to Litchurch Dispensary, 
Derbyshire. 

GILL, J. B., M.D. St. And., Physician to Folkestone Dispensary and 
Infirmary. 

GILMOUR, J. H., M.R.C.S. Eng., Medical Officer and Public Vac- 
cinator for the 6th District of the Andover Union. 

GLYNN, T. R., M.B. Lond., Physician to the Liverpool Royal Infirmary. 

GODLEE, R. J., M.B., F.R.C.S. Eng., Assistant-Surgeon to University 
pan Hospital, Senior Demonstrator of Anatomy to University 

jege. 

GOLDIE, G., M.R.C.S. Eng., Medical Officer of Health to the Borough 
of Leeds. 


GOODHART, J. F., M.D.Aberd., Assistant-Physician and Demonstrator 
of Morbid Anatomy to Guy's Hospital; Physician for Out-patients 
to the Evelina Hospital for Children. 

GOSSET, G., M.B., M.R.C.S. Eng., Surgeon to Abingdon Dispensary. 

GOULDER, F. 8., M.R.C.S. Eng., Resident Medical Officer to Guest 
Hospital, Dudley. 

GRAHAM, C. R., M.R.C.S. Eng., Senior House-Surgeon to the Royal 
Berkshire Hospital, Reading. 

GRAMSHAW, J. H., M.D. St. And., Consulting Surgeon to the 
Gravesend Infirmary and Dispensary. 

GRANT, J. D., M.B., M.R.C.S. Eng., Surgeon, Registrar, and Patho- 
logist to the Centra! London Throat and Ear Hospital. 


GRAY, F. A., M.R.C.S. Eng., Surgeon to the 25th Devon Rifle 
Volunteers. 


GREENWAY, H., M.R.C.S. Eng., Consulting Ophthalmic Surgeon to 
the Plymouth Provident Dispensary. 

GREGORY, G., M.D. St. And., 
Rural District. 


GRELLET, C. J., M.R.C.S. Eng.. Surgeon to North Herts and South 
Beds Infirmary. 


GRIFFITH, G. pE G., M.8.C.8. Eng., ar near 
for Women and Children, Pimlico ; h 
Saviour’s Maternity ; Physician to Families of Officers of oben 
Prison. 

GRIGG, W. C., M.D. Edin., Obstetric Physician to West- 
minster Hospital ; Physician to the In-patients, Queen Charlotte’s 
Lying-in Hospital. 

GURNEY, T., L.R.C.P. Edin., Senior Physician to the City Dispensary ; 
Physician to the Hospital for Tumours and Deformities. 


Medical Officer of Health to the Bolton 








HABERSHON, §. O., M.D. Lond., Senior Physician to Guy’s Hospital : 
Physician to the Star Assurance Society. 

HABGOOD, H., M.D. Brussels, Assistant-Surgeon to the Eastbourne 
Dispensary. 

HADDEN, J., M.D. Qu. Univ. irel., Physician to the Horncastle Dis- 
pensary and Cottage Hospital. 

HALL, J. G., M.R.C.S. Eng., Surgeon to the Swansea Hospital and 
House of Correction. 

HAMERTON, G. A., M.R.C.S. Eng., Resident Medical Officer to the 
Lambeth Infirmary. 

HAMERTON, M. F., M.B. Dub., Surgeon to the New Stucknall and 
Skegby Collieries, &c. 

HAMILTON, R., F.R.C.S. Eng., Senior Surgeon to the Royal Southern 
Hospital, Liverpool. 

HARMAN, F. J., M.D., Medical Officer to the Downtown Provident 
Dispensary. 

HARDWICKE, H. J., M.D. Giessen, Medical Officer to the Second 
District, Ecclesall Bierlow Union. 

HARLEY, J., M.D., Senior Assistant-Physician to, and Lecturer on 
General Anatomy and Physiology at, St. Thomas’s Hospital. 

HARRIES, T. D., F.R.C.S. Eng., Honorary Surgeon to the Aber 
ystwith Infirmary and Cardiganshire General Hospital. 

HARRIS, V. D., M.D. Lond., Junior Physician to the West London 
Hospital ; Physician to the Metropolitan Dispensary. 

HARRISON, C., M.D. St. And., Physician to the County Hospital and 
to the General Dispensary, Lincoln. 

HARRISON, R., F.R.C.S. Eng., Surgeon to the Royal Infirmary, 
Liverpool. 

HARTILL, J. T., M.R.C.S. Eng., Medical Officer of Willenhal] and 
part of Wednesfield, Wolverhampton Union. 

HARTILL, W. H., M.R.C.S. Eng., Medical Officer of Health, Willenhall. 

HATCH, J. A., L.R.C.P. Edin., London. 

HATHERLY, H. R., M.R.C.8S. Eng., Medical Officer of Radford Dis- 
trict and Workhouse, Radford Union. 

HAWARD, E., M.D. Edin., Physician to the North London Consump- 
tion Hospital. 

HAWARD, J. W., F.R.C.S. Eng., Assistant-Surgeon, with charge of 
Orthopedic Department, and Lecturer on Practical Surgery, at 
St. George’s Hospital. 

HAWKES, J., M.D. St. And., Medical Officer and Public Vaccinator to 
St. Faith's District and Workhouse, St. Faith’s Union. 

HAYDON, N.J., M.D. St.And., Surgeonto Minchinhampton Dispensary. 

HAYES, T. C., M.D. Dub., Assistant-Physician, Accoucheur, and 
Assistant-Physician for Diseases of Women and Children, King’s 
College Hospital; Physician for Out-patients to the Evelina Hos- 
pital for Sick Children. 

HAYNES, S. L., M.D. Edin., Medical Officer to Malvern Dispensary. 

HEATH, G. Y., M.B. Lond., Newcastle-on-Tyne. 

HEMMING, W. D., M.R.C.S. Eng., Assistant-Surgeon to the Central 
London Ear and Throat Hospital. 

HERMAN, G. E., F.R.C.S. Eng., Assistant Obstetric Physician to the 
London Hospital. 

HEWITT, W. M. GRAILY., M.D. Lond., Professor of Midwifery and 
Diseases of Women to University College, and Obstetric Physician 
to the Hospital. 

HEYCOCK, F. R., M.D. Edin., Assistant-Surgeon to St. Peter's Hospital. 

HIBBERD, E., M.D. St. And., Medical Officer and Public Vaccinator 
to the East District, Paddington. 

HICKS, F. J., L.S.A., House-Physician to the Royal Free Hospital, 
Gray’s-inn-road. 

HICKS, J. BRAXTON, M.D. Lond., Physician-A bh and Lec- 
turer on Midwifery and Diseases of Women and Children to Guys 
Hospital; Examiner in Midwifery, Royal College of Physicians. 
London. 


HICKINBOTHAM, J., M.D., Ch.M. Heidelb., Physician to the Bir- 
mingham and Midland Hospital for Women. 

HILL, BERKELEY, F.R.C.S. Eng., Surgeon to University College 
Hospital ; Professor of Clinical Surgery and Teacher of Practical 
Surgery at University College. 

HITCHINS, C. V., M.R.C.S. Eng., Honorary Surgeon to Weston-super- 
Mare Hospital and Dispensary. 

HOBLEY, 8. H., M.R.C.S. Eng., My nga to the Southampton Dis- 
pensary, Teacher of Anatomy to the Hartley Institution. 

HOLDER, W., M.R.C.S. Eng., Surgeon to the Hull and Sculcoates 
Dispensaries. 








HOLDSWORTH, S., M.D. Pisa, Honorary Physician to Clayton Hos- 
pital and Wakefield General Dispensary. 

HOLLAND, E., M.D. Lond., Assistant-Physician to the Hospital for 
Women, London. 
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HOLMES, C., M.D. Brussels, Medical Officer to the 2nd District of the 
Chorlton Union, Manchester. 

HOLMES, T., F.R.C.S. Eng., Chief Surgeon to the Metropolitan Police, 
Surgeon and Lect on Surgery to St. George's Hospital. 

HOLMES, W. G., L.R.C.P. Edin., Physician to the Municipal Ear and 
Throat Infirmary. 

HOOPER, D., M.B. Lond., M.R.C.S. Eng., Physician to the Surrey 
Dispensary, Great Dover-street, and Public Disp y, St Pp 
street, London. 

HOPGOOD, P. D., M.R.C.S8. Eng., Medical Officer of the Workhouse, 
Stow-on-the-Wold. 

HOPKINS, H. C., L.R.C.P. Edin., M.R.C.S. Eng., Surgeon to the 
Eastern and Western Dispensaries, Bath. 

HOPKINS, R., M.R.C.S. Eng., Medical Officer of Health to the Ponty- 
pridd Union and No. 1 Rural Districts. 

HOSKING, R., M.R.C.8. Eng., Surgeon to the West Cornwall Infirmary 
and Dispensary. 








HOUGHTON, W. B., M.D. Lond., Assistant-Physician to Charing-cross 
Hospital. 

HOWSE, H.G., M.B., F.R.C.S. Eng, ; Surgeon, Lecturer on Anatomy, 
and Demonstrator of Morbid Histology to Guy's Hospital ; Surgeon 
to the Evelina Hospital for Sick Children. 

HUDSON, R. S., M.D. & M.Ch. Qu. Univ. Irel., Medical Officer and 
Public Vaccinator to the Redruth District, Redruth Union. 

HUGHES, W. H., M.R.C.S. Eng., Surgeon to the Ashton-under-Lyne 
District Infirmary. 

HULKE, J. W., F.R.C.S. Eng., Surgeon and Lecturer on Surgery to 
Middlesex Hospital and Royal London Ophthalmic Hospital. 

HUNT, J. W., M.D. Lond., Physician to the Wolverhampton General 
Hospital. 

HUTCHINSON, C. F., M.D. St. And., District Medical Officer to the 
Bridlington Union. 

HUTCHINSON, J. R., M.R.C.S. Eng., Honorary Surgeon to St. Albans 
Hospital and General Dispensary. 

HUTCHISON, G. W., M.D. Aberd., Medical Officer and Public Vac- 
cinator to the Ist District of the Chipping Norton Union. 

HYATT, B. N., M.R.C.S. Eng., Surgeon to the Roman Catholic Nursery, 
Wells, Somersetshire. 


IKIN, J. L, F.RC.S. Eng., Surgeon to the Leeds Hospital for Women 
and Children. 

ILIFF, W. T., M.D. Lond., Medical Officer of Health, Newington. 

INGLE, R. N., M.D. St. And., Cambridge. 

INGRAM, C., M.R.C.S. Eng., Medical Officer to the No. 1 District of 
the Blandford Union. 

IRVINE, J. P., M.D., Assistant-Physician to Charing-cross Hospital ; 
Teacher of Auscultation, Lecturer on Forensic Medicine, and De- 
monstrator of Morbid Anatomy, Charing-cross Medical School ; 
Assistant- Physician to the Victoria Hospital for Chilaren, Chelsea. 


JACKMAN, T. 8. H., M.R.CS. Eng., Divisional Surgeon to the Police ; 
Medical Officer of Health, South Hornsey. 

JACKSON, A., M.R.C.S. Eng., Consulting Surgeon to the Sheffield 
Public Hospital and Dispensary. 

JACKSON, A., House-Surgeon te the Beckett Hospital, Barnsley. 

JACKSON, G., F.R.C.S. Eng., District Medical Officer to the Plymouth 
Union ; Surgeon to the Provident Dispensary. 

JACKSON, T. V., M.R.C.S. Eng., Senior Surgeon to the Wolverhampton 
and Staffordshire General Hospital. 

JACOB, E. H., M.B., M.R.C.S. Eng., Resident Physician to the General 
Infirmary, Leeds. 

JAMIESON, W. An. M.D. Edin., Physician to the Royal 

cturer on Di of the Skin to the Edinburgh 





School of 2 

JARDINE, J. B.. M.D. Edin., Medical Officer to the Government Lock 
Hospital, Chatham. 

age BS M.R.C.S. Eng., Medical Officer and Public Vaccinator to 

5th District, Hitchin Union. 

iiuae F. B., F.R.C.S. Eng., Surgeon to the Erith, Crayford, and 
Belvedere Cottage Hospital. 

JESSOP, T. R., F.R.C.S. Eng., Mancamay Gragean to the Leute Genenad 
Infirmary. 


JOHNSON, G., M.D. Lond., Physician to King’s College Hospital ; Pro- 
fessor cf Clinical Medicine, King’s College. 

JOHNSON, M., M.R.C.S. Eng., Surgeon- Major, Koyal Lancashire 
Militia ; Surgeon to the Coastguard and the Borough Police, 
Lancaster. 

JOHNSON, R. L., L.R.C.P. Edin., Physician to the North London Con- 
sumption Hospital; Physician to St. John’s Hospital for Skin 
Diseases, Leicester-square. 





JONES, A. E., M.D. Edin., House-Surgeon to the Royal Eye Hospital. 
Manchester. 

JONES, C. HANDFIELD, M.B. Cantab., 
Hospital, London. 

JONES, H. MACNAUGHTON, M.D. Qu. Univ. Irel., Surgeon to the 
Cork Ophthalmic and Aural Hospital ; Physician to the Cork Fever 
Hospital. 

JONES, SIDNEY, M.B., F.R.C.S. Eng., Senior Surgeon and Lecturer 
on Surgery, to St. Thomas's Hospital ; Consulting Surgeon to the 
Central London Throat and Ear Hospital. 

JONES, J. TALFOURD, M.B. Lond., Physician to the Brecknock 
County and Borough General Infirmary. 

JONES, T. WHARTON, F.R.C.S. Eng., Ophthalmic Surgeon, and Pro 
fessor of Ophthalmic Medicine and Surgery to University College 
Hospital. 

JONES, W. O., M.R.C.S. Eng., Surgeon to the Altrincham Hospital and 
Provident Dispensary, and to Lloyd’s Fever Hospital. 

JORDAN, FURNEAUX, F.R.C.S. Eng., Surgeon to the Queen's 
Hospital, Birmingham ; Consulting Surgeon to the Women's Hos 
pital, and West Bromwich Hospital. 


KEENE, J., F.R.CS8. Eng., Aural Surgeon to the Westminster Hos 
pital ; Lecturer on Aural Surgery to the Westminster Hospital 
School of Medicine. 

KEETLEY, C. B., F.R.C.S. Eng., Assistant-Surgeon to the West Londen 
Hospital 

KELLOCK, W. B., F.R.C.S. Eng., Honorary Surgeon to the Stamford 
bill and Stoke Newington Dispensary. 

KEMPE, J. A., L.R.C.P. Lond, M.R.C.S. Eng., Senior House-Surgeon 
to the Hospital for Children, Great Ormond-street, W.C. 

KEMPSTER, W. H., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of 
Health, St. George's, Battersea; Divisional Surgeon of Police, 
Battersea District. 

KENNEDY, H., M.B.Dub., Physician to the Whitworth Hospital, 
Drumcondra, Dublin ; Physician to Simpson's Hospital. 

KIRK, R., M.D. Edin., Physician-Accoucheur to the Glasgow Western 

firmary 


Physician to St. Mary's 


In 

KER, H. R., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of Health 
to the Rowley Regis Union District. 

KING, K., M.D. Edin., Surgeon to the Hull General Infirmary. 

KINSEY, R. H., M.R.C.S. Eng., Surgeon to the Bedford General In 
firmary and Fever Hospital. 

KENYON, G. 8., L.R.C.P. Edin., Medical Officer of Health. 

KNOTT, 8S. J., M.R.C.S. Eng., Surgeon to the Western General Dis 
pensary. 

LACKERSTEEN, M.H., M.D., Physician to St. George's and St. James's 


LAMBART, W. H., M.D. Trin. Coll. Dub., Honorary Medical Officer to 
the Liverpool Hospital for Heart Disease. 

LANCASTER, W. J., M.R.C.8. Eng., Honorary Surgeon to the Beckett 
Hospital and Dispensary. 

LAW, W. T., M.D., F.R.C.8., Eastbourne. 

LAWRENCE, H. C., M.R.C.S. Eng., Physician to the North-Western 
Free Dispensary for Children, London. 

LAWSON, 8., L.F.P.S. Glas., Medical Officer to Burnley Union. 

LAWTON, H. A., M.R.C.S. Eng., Medical Officer to the Poole Fever 
Hospital. 

LEDIARD, H. A., M.D. Edin., Medical Superintendent of the Central 
London Sick Asylum, Cleveland-street. 

LEATHAM, J., M.D., Surgeon to the Liverpool Hospital for Fistala. 

LEE, R. J., M.D. Cantab., Senior Assistant-Physician to the Children’s 
Hospital, Great Ormond-street. 

LEECH, D. J., M.D. Lond., Physician to the Manchester Royal In 
firmary 


LEEMING, R. T., F.R.C.S. Edin., Medical Officer to the Kendal Union 
District and Workhouse. 

LEGG, J. W., M.D. Lond., Lecturer on Pathological Anatomy toe 
St. Bartholomew's Hospital. 

LEWIS, W. T., M.R.C.S. Eng., Surgeon to the City and East London 
Dispensary. 


LISTER, JOSEPH, M.B. Lond., F.R.C.S. Eng., Professor of Clinical 
Surgery in King’s College. 
LLOYD, J., M.B. Lond., Birmingham. 
LLOYD, R. H., M.D. Brussels, Medical Superintendent of the Lambeth 
Infirmary. 


LLOYD-ROBERTS, J., M.B. Edin., Medical Officer to the Denbigh 
Infirmary. 


LLOYD, R. R., M.R.C.8. Eng., Honorary Medical Officer to St. Albans 
Hospital and Dispensary. 
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LODGE, 8., T-R-C-P. Edin., MoR.C.S.Eng., "Médical Officer to the 
Bradford Union. 


LOVE, J. H., M-R-CS. Eng., Surgeon to the Hospital for Infectious 
Diseases, Wolverhampton. 


LOVETT, 8S. R., L.RC.P. Edin., Medical Officer of Health to St. Giles's 
District, London. 


LOWE, J., M.D. Edin., Consulting Surgeon to West Norfolk and Lynn 
Hospital. 

LOWE, S., L.R.C.P. Edin., M.R.C.S. Bng., Surgeon te Lincoln County 
Hospital. 

LOWNDS, T. M., M.D. Edin., Egham-hill, Surrey. 

LUCAS, H., M.R.C.S. Eng, Surgeon to the County Gaoband County 
Hospital, Huntingdon. 

LUCAS, R. C., M.B. Lond., F.R.C.S. Eng., Assistant-Sargeon:and 
Demonstrator of Operative and Practical Surgery to Guy's Hospital. 

LUMLEY, B., M.R.CS. Eug., Surgeon to»the Northallerton County 
Hespital. 

LUND, E., F:R.C.S. Eng., Surgeon to the’ Manchester Royal Infirmary. 

LUSH, W.G.V., M.D. Lond., Physician te the Dorset County Hospital. 

LUSH, W.J. H., F.R.C.P. Edin., Physician and Proprietor of Weyhill 

' Private Sanatoriam. 

LYLE, W. V., M.D. Aberd., Medical Officer to’ the West District, 
Paddington. 

LYNCH, G., M.B. Dub., Visiting Physician to the Margaret-street 
Infirmary for Consumption, London. 


M‘BBAN, S., L.R.O.P. Edin., Lecturer on Materia Medica to the 
University of Durham College of Medicine. 

M‘COMBIE, J., M.B., Medical Saperintendent to Deptford Hospital. 

M‘HARDY, M. M., F.R.C.S. Edin., Surgeon to the Royal South London 
Ophthalmic Hospital. 

M'MORDIE, W. K., M.D. Qu. Univ. Trel., Physician to the Samaritan 
Hospital for Women and Children, Belfast. 

M'NEILL, J. P., M.D: Dub., Medical Officer to the Parish District, 
Tiverton. 

M'DOWEL, E. C.,°M.D. Pub., Surgeon to Sligo County Infirmary and 
Gaol. 

M‘DOUGAL, F., L.R.C.P., Medical Officer to Runcorn Union. 

MACEWEN, W., ‘MLD. Glasg., Lecturer°on Forensic “Medicine and 
Surgery to the Glasgow Royal Infirmary. 

MACKENZIE, 8., ‘M.D.'Aberd., “Senior Assistant-Physician and 
‘Physician in Charge of the Department for Skin Diseases at the 
Lendon Hospital; Lecturer on Pathology to the London Hospital 
Medical School. 

MACKINDER, D., M.D. St. And., Consulting Surgeon to the Gains- 
borough Dispensary. 

MACKINLAY, J. G., M.R.C.S. Eng., ‘Surgeon to the Western Oph- 
thalmic Hospital, London. 

MACKINTOSH, A. J., M.D. Glasg., Medical Officerto Downham Union. 

MACKINTOSH, A., M.D. Glasg., Medical Officer to Chesterfield &c. 
Unions. 

MACLAREN, R., M.D. Edin., Surgeon to Camberland Infirmary. 

MACNAMARA, C., F.R.C.S. Eng., Surgeon. to the Westminster Hos- 
pital and the Royal Westminster Ophthalmic Hospital. 

MADDEN, T. M., L.K.Q.C.P. Irel., Obstetric Physician tothe Mate, 
‘Misericordiz Hospital, Dublin. 

MAHOMED, F. A., M.D. Brussels, Assistant-Physician’to' the London 
Fever Hospital. 

MALET, H., MB. & B.Ch., Resident. Medical Officer to the General 
Hospital, Birmingham. 

MANN, W.8.,.M.R.C.S. Eng., Honorary Sargeon to.the Birmingham 
Athletic Club. 

MANSON, R. T., L.R.C.P. Edin., Medical Officer to the Howden 
District, Auckland Union. 

MARRIOTT, R. B., M-R.C.8.Eng., Medical: Officer to Swaffham 
District, Swaffham Union. 

MARSDEN, .A., M.D. St. And., Consulting. Surgeon to the Royal Free 
Hospital ; Senior Surgeon to the Cancer Hospital, London. 

MARSDIN, F., M.B. Lond., Surgeon.to the Bastbourne: Provident 
Dispensary. 


MARSHALL, L. W., M.D. Aberd., Surgeon'to the Ghildren’s Hospital, 
Nottingham. 
MARSHALL, J., F.R.C.S.Eng., Professor of Surgery to. University 


MARTIN, J., F.R.C.S. Edin., Medical Officer to. Alcester District and 
Workhouse, Alcester Union. 


MASON, H. H., M.R.C.S. Eng., Medical Officer of Health, Barking. 





MASOY, P. B., M_R.C.S. Eng., Surgeon to Burton-on-Trent Dispensary, 
and to the Infirmary. 

MASON, R., F.R.C.S. Eng., Surgeon to Woolwich Dispeusary. 

MATHESON, F.,. M.B. Aberd., to the Royal Dis- 
pensary for Diseases of the Ear, Frith-street, London. 

MAY, G. P., M.D. Edin., West House, Maldon, Essex. 

MAY, T. F., L.F.P.S..Glasg., Medical Officer of the 7th District, 
Newcastle-upon-Tyne Union. 

MEADE, H., M.R.C.S. Eng., Consulting Surgeon to the Bradford 
Infirmary and Fever Hospital. 

MELDON, A. 8., L. K.& Q. C, P. IrL, Surgeon to Jervis-street Hospital, 
Dablin. 

MEREDITH, W. A., M.BvEdin., M.R.OS. Eng., Surgeon ‘to ‘the 
Samaritan Free Hospital for Women and Children. 

MERRY, F.W., M.R.C.S. Eng., District Medical Officer to Hemel- 
Hempstead Union. 

MERYON, E., M.D. Lond., Physician to the Hespital for Diseases of 
the Nervous System, London. 

MILLER, H., M.D. Glasg., to the Glasgow 
Maternity Hospital. 

MONCKTON, D. H., M.D. Lond., ‘Senior Surgeon to Rugeley Con- 
valescent Home and to Rugeley District Hospital. 

MONRO, C. E., L.R.C.P. Edin., Surgeon te Montgomeryshire Infirmary. 

MONRO, W., M.D. St. And., Sargeon to Arbroath Infirmary. 

MONTGOMERY, J. B., M.D. Glasg., Physician to West Cornwall 
Infirmary and Dispensary. 

MOORE, E., M.D. St.And_, ‘Medical Officer to the Preston House of 
Correction. 


Pheeiel a _ 
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MOORE, M. M., L.R.C.P.Lond., M.R.C.S. Eng., Surgeon ‘to the 
Coventry and Warwick Hospital. 

MOORE, T., F.R.C.S. Eng., Surgeon and Honorary Secretary to Peters- 
field Cottage Hospital. 

MOORE, W., M.D. Dub., Physiciamto the Institation for Diseases of 
Children ; Examiner in Practice of Medicine and Clinical Medicine, 
Trinity College, Dublin. 

MOORE, W. J., L/R.C.P., Plymouth. 

MORE, J., M.D. Edin., M.R.C.S. Eng., Kettering. 

MORGAN, J. E., M.D. Oxon., Physician to the Manchester Royal 
Infirmary. 

MORGAN, J. H., F.R.C.S. Eng., Surgical Registrar:to St. George's 
Hospital ; Assistant-Surgeon to the Hospital for Sick Children, 
Great Ormond-street, London. 

MORRIS, C. W., M-R.C.S. Eng., Campden Union Medical Officer. 

MORRIS, E., M.D. St. And., Surgeon to Spalding Dispensary and Union 
Infirmary. 


MORRIS, H., F.R.C.P. Bdin., Wickham. 

MORTON, A. 8., M.R.C.8.Eng., Kennington-park-read, 8. E. 

MORTON, J., M.D. St. And, Surgeon and Lecturer on Clinical Surgery 
at Glasgow Royal Infirmary. 

MUNDIE, G., M.D. Brussels, Medical Officer to the Eastbburne Pro- 
vident Dispensary. 

MURRAY, W. B., M.D. Edin., Honorary Surgeon to the Tenbury 
Dispensary 


MURRELL, W., M.D., M.R-C.P. Lond., ‘M.R.C.S. Eng., ‘Assistant- 
Physician to the Royal Hospital for Diseases of the Chest; Lec- 
tarer on Practical Physiology and Medica) Registrar at Westminster 
Hospital. 


NANKIVELL, A. W., F.R.C.S. Eng., Resident Surgeon to St. Bartho- 
‘lomew’s Hospital, Chatham. 

NESHAM, T. C., M.D. Edin., Physician-A h to the Lying-in 
Hospital, and Physician to the Hospital for Women, Newcastle-on- 
Tyne. 





NETTLESHIP, E., F.R.C.S. Eng., Ophthalmic Surgeon and Lecturer 
on Ophthalmic Surgery to St. Thomas's Hospital. 

NEWMAN, W., M.D. Lond., Surgeon’ to the Stauiford’andRtitland 
Infirmary 


NICHOLLS, J., M.D. St. And., Senior Medical Officer to the Chelmsford 
Infirmary and Dispensary. 


NORMAN, J. W., M.B. Edin.; Honorary Surgeon to the Ross Dis- 
pensary and Cottage Hospital. 

NORTH, S. W., M.R.C.S.'Eng., Sargeon to the York Union ‘Workhouse 
and Fever Hospital. 


‘NUNN, PW. G., L_R.C.P. Lond. ;M_R.C.S! Eng., Honorary Surgeon to 
Bournemouth. 


the Hospital for Diseases of the Hip in Childhood, 
NUNN, T. W., F-R.C.S. Eng., Surgeon to the. Middlesex Hospital. 


NUNNELEY, J. A., M.B., Senior Ophthalmicand Aural Surgeon tothe 
Leeds General Infirmary. 
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O'CONNOR, B., M.D., M.Ch., Physician to the Welshpool Dispensary. 

O'CONNOR, J., M_D., Visiting Surgeon for Out-patients to the. Royal 
Portsmouth Hospital. 

OGLESBY, R. P., M.R-C.S. Eng., Ophthalmic and Aural Surgeon to the 
Leeds General Infirmary. 

OSBORN, 8. F.R.C.S. Eng., 
Appliance Society, London. 

OWEN; E., M:B. Lond., F_RC.S., Senior Assistant-Sargeon to St. Mary's 
Hospital; Lecturer on Anatomy to St. Mary's Hospital Medical 
School. 

OXLEY, M, G. Bs L.KQ02P. trek, MOCS. Eug., Physician to the 
Liverpool Infirmary for Children.. 


Assistant -Surgeon to the Surgical 


PAGE, Di, M.D. Edin, Medical Officer of Health to the Westmoreland 
&c. Unions. 

PAGE, H. W., M.B., F. RCS. Eng, AssistantSargeon to Sti Mary's 
Hospital, Londen. 

PAGE, W. L., MRCS. Eng., Surgeon to the Wimbledon Cottage Hos- 
pital and Dispensary. 

PALFREY, J., M.D. St. And, Obstetric: Physician. and Lecturer on 
Midwifery and Diseases of Women to the London Mespital. 

PALMER, F. S., MRCS. Eng, Medical Officer to the Morilake 
District, Richmond Union. 

PALMER, J.P., L.RALP. Lond., MRCS. Eng., Honorary Surgeun to 
the Hans Town School of Industry: 

PALMER,. J. Hi, L.RC.P. Edia., Resident Surgeon 40 the Ceneral 
Dispensary, Birmingham. 

PALMBR, M. H. C., M.RUC.S. Eng., Surgeon tothe Newbury Provideng 
Dispensary. 


PARKER, R., M.B. Lond., PF. RAS» Eag., Lectarer.on Surgery and 
Teacher of Practical aud Operative Sangery to she Liverpool School 
of Medicine. 

PARKER, R. W., M.RvCS. Eag., Assistant-Sangean to the Kast London 
Children’s Hospital ; Surgical Registrar to the London Hospital. 

PARTRIDGE, T. B., M.B., Physician to the Surrey-Dispemsary. 

PATTERSON, A., M.D. Glasg., Surgeon and. Lecturer on Clinical 
Surgery to the Western Infirmary. 

PAVY, F.. W., M.D. Lond., Physician and Lectarer on Meiicine to 
Guy's Hospital. 

PEARSON, D. R., M.D. Edin., Surgeon toe the Kensington Dispensary, 
and the National Industrial Home for Crippled Boys. 

PENFOLD, H., M.RA.S, Eng., Senior Surgeon to the Sassex and 
Brighton Infirmary for Diseases of the Eye. 

PERN, A., L.R.C.P. Lond,, FRCS. Eng,, Medical Officer of Health, 
South Stoneham Union. 

PHILIPSON, G. H., M.D., Professor of Medicine to the University of 
Durham. 


PHILLIPS, E. E., L.R.C.P. Edim, M.RA.S. Bag, Medical: Offider, &e., 
Rochford Union. 

PHILLIPS, H. H., M.D. Dub,, Surgeon to the Reading Dispensary. 

PICARD, P. K., M.D. Edin., Surgeon to the Kilburn Dispensary» 

PICK, T. P., F.&2.0.8. Eag., Sargeom and. Lecturer on Anatomy to St. 
George's Hospital. 

PIKE, J. B., L.R.C.P. Edin., MoR/CS. Eagy Howse-Surgeon to the In- 
firmary and Dispensary, Loughborough. 

PILKINGTON, Hi O., M-R-C.S. Eng., Surgeon to the Borough Police 
and Post-office, Preston. 

PINDER, T. H., M.R.C.S. Eng., Surgeomto the Manchester Bar Inst;: 
tution. 


PIRRIB, W., M.D. Edim., Professor of Surgery to the University of 
Aberdeen ; Senior Surgeon. to the Aberdeen Royal Infirmary. 
POLLOCK, A. J., M.D. St. And., Senior Physiciam and Lecturer on the 
Principles and Practice of Medieine to the Charing-cross Hospital. 
POOLE, G. K., M.D. Erlang., Medical Officer to the Upper Norwood &c. 

Dispensaries. 





POPHAM,J., M:B. Cantab., Physician tothe Northern infirmary, Cork. 

PORTER, J., M.R.C.S. Eng., Medical Officer of Health to the Fleet- 
weod Port and Union Disti ict. : 

POTTER, J. B., M:D. Edin., Obstetric Physician to the Westminster 
Hospital ; Lecturer on Medicine and Diseases of Women at the 
Westminster Hospital Medical School. 

POWELL, R.D., MD: Lond., Physician to the Brompton Consumption 

; Assistant-Physician to the Middlesex Hospital. 

POWSLL, W., M.R-C.S. Eng., Surgeom to the Bromyard Cottage Hos- 
pital. 

PRATT,.W. M.D. Lidge, Surgeon tothe Montgomeryshire Infirmary. 

PRIOR, R H., M.D. Brussels,;- Medical Officer to the 2nd..District, | 
St. Albans Union. 





PRITCHARD, U., M.D. Edin., Aural. Sargeon to King’s College Hos 
pital; Surgeon to the Koyal Dispensary for Diseases of the Kar. 
PURCELL, F. A., M.D. Qu. Univ. Irel., Surgeon to the Cancer Mowpital, 

Brompton. 

PURVES, W. L., MD. Edin., Aural Surgeon to (iay’s Hospital ; Oph 
thalmic and Aural Surgeon to the Hospital for Diseases of the 
Nervous System. 

PUZEY, C., L.R.C.P. Lond., M.R.C.S. Eng., Honorary Sargeom¢to the 
Liverpool Northern Hospital. 

PYE, W., MRCS. Eag., Assistant-Surgeon and Lecturer on Physiology 
to St. Mary’s Hospital. 


RABAGLIATI, A.C. F. 
Infirmary. 

RAE, M. J., L.B.C.S. Edin., Physician to the Blackburn andfifast Lan- 
cashire Infirmary. 

RAMSKAILL,.J..5., M.D. Lend, Physician.te the London Hoepital ; 
Senior Physician to the Hospital for the Paralysed and Epileptic. 
RANSFORD, T. D., F-R.C.S.Eag,, Surgeon to the Reyal South Hos. 

pital, Liverpool. 

RASCH, A. A F., M.D. Leipsic, Physician for DiseasesofgiVomen and 
Children to the German Hospital, London. 

RAWDON, H. G., M.D. St. And., Honorary Sargeom to the: Liverpo: | 
Infirmary for Children. 

RECKITT, E., M.D. St. And., Medical Officer to the Wainfleet District, 
Spilsby Union. 

RECKITT, J. D. T., L.B-C.P. Edim, House-Sargeon to the. N ewark-on- 
Trent Hospital and Dispensary. 

REDWOOD, T. H., M.D. Durh., Medical Officeref Health; Rhymney, 
Monmouthshire. 

REEVES, H. A., F.R-C.S. Edin., M.R.C.S.-Eog,, Sargean tothe Londam 
Hospital; Surgeon, Pathologist, and Curator to the, Hospital for 
Women ; Lecturer on Anatomy to the London School ef Medicine 
for Women. 

REID, A. W., M.B. and C_M., Medica) Officer of Health, Arnold, Notts 

REID, T. W., L.R.C.P. Lond, MUR.C.S.Engy, Surgeon to the Kentand 
Canterbury Hospital. 

RENTON, J. C., M.B., Assistant-Surgeon tothe Glasgow Hye Infirmary. 

REYNOLDS, J. R., M.D. Lond., Physician in Ordinary to HemMajesty's 
Household ; Emeritus Professor of the Principles and Practice of 
Medicine to University College ; Consulting Physician to University 
College Hospital. 

RHODES, J., M_R.C.S. Eng., Medical Officer to the Gilossep:U nion. 

RICHARDSON, A., M.D. Brussels, Honorary Surgeon to the Choriten- 
upon- Medlock Dispensary. 

RICHARDSON, R., 
Radnorshire. 
RIDSDALE,. G., L.R.C.P.Lond., MRCS. Eag., Physician to the Bos 

pital for Diseases of the Heart, Soho-square. 

RIGBY, J. A., M.D. Lend.,..Medical Officer.of Health, lulbvood, Lan 
cashire. 

RIGDEN, G., M.R.C.S.Eng., Surgeon to Canterbury Dispensary. 

RIGDEN, W., M.R.C.S.Eug., Samgeom to the Chelsea, Brompton, an: 
Belgrave Dispensaries. 

RINGER, S., M.D. Lond, Professor of Materia, Medica at University 
College; Physician to,.. and Professor of Clinical Medicine at, 
University College Hospital. 

RIVINGTON; W., MoB., F.R-CS.Eng., Sargeom to the Lendon 
Hospital; Lecturer on Human Anatemy.at the London Hospital 
Medical School. 

ROBERTS, A., M.R.C.S. Eng, Surgeom to the Keighley Cottage 
Hospital. 

ROBERTS, D. L., M.D. St. And., Physiciam te. St. Mary's Hospital, 
Manchester. 


M.D., Honorary Sangeom toe the Bradford 


L.R.C.P.. Edin., Divisional Deputy Coroner for 


ROBERTS, F. T., M.D. Lond., Physician to University College Hos- 
pital; Assistant-Physician to the Brompton Consumption Hespital. 

ROBERTS, W., M.D. Lond., Physician to the Manchester Royal 
Infirmary and Lunatic Hospital. . 

ROBSON,, A. W. M., L.R.P. Lond., M_RA.S.-Eng., Demonstrater:of 
Anatomy.at the Leeds School of Medicine. 

ROPER, G., M.D. Aberd., Physician to the Eastern Division, Reyal 
Maternity Charity, and to the Royal Infirmary for Uhildren, Water- 
loo-road. 

ROSS, J., M.D. Aberd., Physician to the Manchester Southern :tospital 

i for Diseases of Women and Children. 

J. H., MD. Glasg., Brighton. 

H., Dental Surgeon, Albany-street, .N.W. 

H.C. MD. St. Aud, Consniting Surgeon to the Hampstead 
Dispensary 
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ROUSE, J., F.R.C.S. Eng., Surgeon and Lecturer on Surgery to St. 
George's Hospital ; Surgeon to the Royal Westminster Ophthalmic 
Hospital. 

ROUTH, C. H. F., M.D. Lond., Consulting Physician for the Diseases 
of Women to the North London Consumption Hospital ; Physician 
to the Samaritan Hospital. 

RUCKLEY, H. R., L.R.C.P. Edin., Medical Officer to the High Wycombe 
Cottage Hospital. 


SADLER, M. T., M.D. Lond., Honorary Suzgeon to the Beckett Hos- 
pital and Dispensary, Barnsley. 

SAER, D. P., L.R.C.P. Edin., Medical Officer to the Pembroke Union. 

SANDFORD, V. S., M.D., Medical Officer of Health to the City and 
County of Hereford. 

SANGSTER, A., M.B., M.R.C.S. Eng., Physician to the Skin Depart- 
ment, Charing-cross Hospital. 

SANSOM, A. E., M.D. Lond., Senior Physician to the North-Eastern 
Hospital for Children ; Assistant-Physician to the London Hospital. 

SAUL, W. W., M.D. Heidel., Surgeon to H.M. Prison, Lancaster Castle. 

SAUNDBY, R., M.D. Edin., Assistant-Physician to the Birmingham 
Genera) Hospital. 

SAUNDERS, G., C.B., M.D. St. And., Deputy Inspector-General of 
Army Hospitals. 

SAUNDERS, W. 8., L.R.C.P. Edin., Medical Officer of Health and 
Public Analyst for the City of London ; Examining Physician to the 
East Indian &c. Railway Companies. 

SAVAGE, G. H., M.D. Lond., Medical Superintendent and Resident 
Physician to the Bethlehem Royal Hospital, London. 

SAVAGE, T., M.D. St. And., Senior Surgeon to the Birmingham and 
Midland Hospital for Women. 

SAWYER, J., M.D. Lond., Physician to the Queen’s Hospital ; Pro- 
fessor of Materia Medica and Therapeutics to Queen's College, Bir- 
mingham. 

SCATLIFF, J. M. E., M.D. Aberd., Physician to the Brighton, Hove, 
and Sussex Throat and Ear Dispensary. 

SCHOLEFIELD, W. 8., M.D. Edin., Medical Officer to the Pickering 
District, Pickering Union. 

SCOTT, W. E., L.R.C.P. Edin., Medical Officer to the Lincoln General 
Dispensary 


SEABORNE, C. W. S., M.D. St. And., Medical Officer &c. to the 
Wombwell District, Barnsley Union, Yorkshire. 

SEATON, E. C., M.D. Edin., Medical Department, Local Government 
Board, Whitehall. 

SEMPLE, R. H., F.R.C.P. _Lond., Physician to the Hospital for Diseases 
of the Throat, Bl 7 Di P vy, &e. 

SERGEANT, E., L.R.C.P. Lond., M R.C.S. Eng., Surgeon to the Bolton 
Borough Police, &c. 

SHARKEY, 8. J., M.B., Resident Assistant-Physician to St. Thomas's 
Hospital. 

SHEA, J., jun., M.D. St. And., Assistant-Physician to the Royal Berk- 
shire Hospital, Reading. 

SHEAF, C. A. E., M.R.C.P. & F.R.C.S. Edin., Honorary Surgeon to the 
North Lonsdale Hospital, Barrow-in-Furness. 

SHEEN, A., M.D. St. And., Surgeon to Cardiff Infirmary. 

SHELDON, E. M., M.R.C.S. Eng., Honorary Surgeon to the Stanley 
Hospital and to the Industrial Ragged Schools, Kirkdale, Liverpool. 

SHEPHERD, A. B., M.D. Oxon., Assistant-Physician to St. Mary's 
Hospital, Lecturer on Histology and Experimental Physiology to 
St. Mary’s Hospital Medical School. 

SHORT, W. H., L.R.C.P. Edin., Medical Officer &c. to Walsham-le- 
Willows District, Stow Union, Suffolk. 

SHUTTLEWORTH, G. E., M.D. Heidelb., Medical Superintendent to 
the Royal Albert Asylum, Lancaster. 

SILVER, A., M.D. & C.M., Physician and Lecturer on Clinical Medicine 
at Charing-cross Hospital. 

SIMONS, J. A., M.D. St. And., Chemical Examiner to the Luton Gas 
Company. 

SINCOCK, J. B., M.R.C.S, Eng., Bridgewater. 

SKERRITT, E. M., M.D., Physician to the Bristol General Hospital ; 
Lecturer on Medicine and Pathology to the Bristol Medical School. 

SLEIGHTHOLME, J. P., L.R.C.P. Lond., M.R.C.S. Eng., Surgeon to 
North Ormsby Cottage Hospital, Middlesborough-on Tees. 





SLESSER, C., M.D. King’s Coll. Aberd., Medical Officer &c. to Bramley 


District, Bramley Union. 

SLOAN, 8., M.D. Glasg., Physician for Diseases of Women and Children 
to Anderson’s College Dispensary, Glasgow. 

SMITH, E., M.D. Lond., Physician to His Majesty the King of the 


and Chevalier of the Order of Leopold; Physician to the 
East Lendon Hospital for Children. 





SMITH, F. P., M.B. Lond., Physician to Shepton Mallet Hospital. 

SMITH, H., M.D. Oxon., Physician to the Hospital for Women, Soho- 
square, and to the British Lying-in Hospital. 

SMITH, J., M.D. Edin., Physician to Dumfries and Galloway Royal 
lafirmary. 


SMITH, P., M.D. King’s Coll. Aberd., Senior Physician to the Hospital 
for Women, Soho-square; Consulting Physician-Accoucheur to 
Farringdon General Dispensary and Lying-in Charity. 

SMITH, P. B., M.D. Aberd., Physician to Aberdeen General Dispensary. 

SMITH, R. 8., M.D. Lond., Physician to Bristol Royal Infirmary. 

SMITH, 8. C., M.R.C.S. Eng., Surgeon to Halifax Infirmary. 

SMITH, T., F.R.C.S. Eng., Surgeon to St. Bartholomew's Hospital, and 
Lecturer on Anatomy at the Medical School; Surgeon to the 
Children’s Hospital, Great Ormond-street ; Examiner in Surgery to 
the Royal College of Physicians of London. 

SMITH, T. G., M.D. Trin. Coll. Dub., Assistant-Physician to the London 
Hospital; Physician to the Royal Hospital for Diseases of the 
Chest. 


SMITH, W. B., L.R.C.S. Edin., House-Surgeon to the Stockton-on- 
Tees Hospital. 

SMITH, W. J., M.D. Edin., Consulting Physician to the Weymouth 
Royal Hospital. 

SMITH, W. R., M.B.Aberd. & ©.M., Henorary Medical Officer to 
the Hospital for Sick Children, Sheffield. 

SNELL, 8., L.R.C.P. Lond., M.R.C.S. Eng., Ophthalmic Surgeon to the 
Sheffield General Infirmary. 

SNOW, H. L., M.D. Lond., Surgeon to the Cancer Hospital, Brompton. 

SOPER, W., M.R.C.S. Eng., Medical Officer to the Jews’ Hospital, 
Norwood, and Steckwell Orphanage, London. 

SOUTHERN, J., M.R.C.S. Eng., Surgeon to the Ludlow Dispensary. 

SOUTHEY, R., M.D. Oxon., Physician and Lecturer on Forensic 
Medicine and Hygiene to St. Bartholomew's Hospital. 

SPANTON, W. D., M.R.C.S. Eng., Honorary Surgeon to the North 
Staffordshire Infirmary. 

SPEAR, J., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of Health 
to the South Shields &c. Union Districts. 

SPROULE, G. K., L.K.Q.C.P. Irel., Medical Officer, &c., to the Frome 
Union. 

SQUIRE, W., M.D. St. And., F.R.C.P., Physician to the North London 
Hospital for Consumption, Hampstead. 

STAINTHORPE, T., M.D. St. And., Medical Officer of the Hexham 
Workhouse, &c. 

STEELE, J. W., M.D. Qu. Univ. Irel., and M.Ch., Honorary Medical 
Officer to the Eastern Dispensary, Liverpool. 

STEPHENS, T., M.R.C.S. Eng., Medical Officer, &c., to the Tynemouth 
Union. 

STEPHENSON, APPLEBY, M.D. Edin., Honorary Surgeon to the 
Nottingham and Midland Eye Infirmary. 

STEWART, A. D., M.B. Glasg., Aural Surgeon to the Glasgow Public 
Dispensary. 


STEWART, T. GRAINGER, M.D. Edin., Professor of Practice of Phy- 
siology, University of Edinburgh. 

STEWART, W., F.R.C.P. Edin., Honorary Surgeon to the Beckett 
Hospital and Dispensary, , Yorkshire. 

STOCKER, J. 8., M.D. Lond., Physician to the Western General Dis- 
pensary, London. 

STOCKER, ©. J., M.R.C.S. Eng., Upton. 

STOKES, W., M.D. Dub., Professor of Surgery at the Royal College «! 
Surgeons, Ireland ; Surgeon to the Richmond Surgicai Hospital. 
STONE, E., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer, Knotting- 

ley District, Pontefract Union. 

STRANGE, W.H., M.D. Aberd., Surgeon to the Hampstead Dis- 
pensary. 

STRATON, ©. R., L.R.C.P. Edin., Surgeon to Salisbury Dispensary. 

STREETEN, F. E., M.R.C.S. Eng., Medical Officer, &c., Kirkleaton 
District, Guisboro’ Union. 

STURGE, W. A., M.D. Lond., Assistant-Physician and Pathologist to 
the Royal Free Hospital; Physician to the Royal Infirmary for 
Children and Women, Waterloo-road. 

STURGES, OCTAVIUS, M.D. Cantab., Physician to and Lecturer on 

Hospital ; Assistant-Physician to the Hos- 


SUTHERLAND, H., M.D. Oxon., Lecturer on Insanity at Westminster 
Hospital ; Physician to St. George’s, Hanover-square, Dispensary. 

SWABY-SMITH, C., M.R.C.P. Edin., M.R.C.S. Eng., Honora:y Sur- 
geon to Bootle Boro’ Hospital, Liverpool. 


SWAIN, W. P., F.R.C.S. Eng., Surgeon to the Royal Albert Hospital 
and Eye Infirmary 
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SWEETING, M. C., M.R.C.S. Eng., Surgeon to Knaresborough Dis- 
pensary 

SYMPSON, T., L.R.C.P. Edin., 
County Hospital. 


F.R.C.8S. Eng., Surgeon to Lincoln 


TALBOT, R. W., L.R.C.P. Edin., M.R.C.S. Eng., Medical Officer of 
Health, Northern District, Poplar. 

TATHAM, J., MD. St. And., Physician to Brompton Consumption Hos- 
pital. 


TAYLOR, J. W., M.D. Brussels, Resident Medical Officer to Camphill 
Branch Birmingham General Dispensary. 

TEALE, T. P., M.B. Oxon., F.R.C.S. Eng., Surgeon to Leeds General 
Infirmary. 


TEEVAN, W. F., BA, F.RCS., 
St. Peter's Hospitals. 

THOMAS, JABEZ, \.R.C.P. Edin., M.R.C.S. Eng., Surgeon to Swansea 
Hospital. 

THOMAS, L., M.D. Brussels, Surgeon to Central London Throat and 
Ear Hospital. 

THOMAS, W. R., MD. Qu. Univ. Irel., 

Dispensary. 


Surgeon to the West London and 


Physician to Sheffield Public 
Hospital and 

THOMPSON, E. C., M.B. T.C_D., L.R.C.S. L, 
Infirmary and Gad. 

THOMPSON, H., M.D. Cantab., Physician to Middlesex Hospital. 

THOMPSON, Sir HENRY, M.B. Lond., F.R.C.S. Eng., Surgeon Extra- 
ordinary to H.M. the King of the Belgians and Commander of the 
Order of Leopold ; Emeritus Professor of Clinical Surgery to Uni- 
versity College ; Eon. Surgeon to the Royal Society of Musicians, 
London. 


Surgeon to Tyrone Co. 


THOMPSON, H., L.B.C.P. Lond., M.R.C.S. Eng., Assistant-Surgeon to 
Hull General Infirnar; . 

THOMPSON, R. E., N.”. Cantab., Senior Assistant-Physician to Hos- 
pital for Consumjpion, Brompton. 

THOMSON, W., M.D, Glasg., Consulting Surgeon to Peterborough 
Infirmary. 

THORBURN, J., MD. Edin., Professor of Obstetric Medicine at 
Owens College, Manchester ; Obstetric Physician to Manchester 
Royal Infirmary. 

THORNTON, J. K., .B. Edin., Surgeon to Samaritan Free Hospital 
for Women and Children. 

THOROWGOOD, J. C., M.D. Lond., Lecturer on Materia Medica at 
Middlesex Hospital ; Physician to West London Hospital. 

THORNTON, W. P., M.R.C.S. Eng., Surgeon to the St. Marylebone 
General Dispensary 

THURSFIELD, W. N., M.D. Edin., Medical Officer of Health to the 
Shropshire Combined District. 

TIBBITS, E. T., M.D. Lond., Physician to the Bradford Infirmary and 
Fever Hospital. 

TIDY, C. M., M.B. Aberd., M.R.C.S. Eng., Professor of Chemistry and 
Medical Jurisprudence to the London Hospital. 

TIMMS, G. W., M.D. Lond., Senior Physician to the North London 
Hospital for Consumption ; Consulting Physician to the Westminster 
City Dispensary. 

TORRY, J. C., M.D. St. And., Physician nee = | gianna 
tion and Diseases of the Chest, Margaret-street, London. 

TREVES, F., F.R.C.S., Demonstrator of Physiology, Assistant-Surgeon 
to the London Hospital. 

TUCK, B. J., M.R.C.S. Eng., Surgeon to the Sleaford Convalescent 
Hospital. 

TURNER, A. M. SIDNEY, M.R.C.S., Gloucester. 

TURNER, H., M.R.C.S. Eng., Surgeon to the Jenny Lind Infirmary, 
Norwich. 


TURNER, H. G., M.R.C.S. Eng., Medical Officer to the Boscombe 
Provident Infirmary 


TURNER, T., M.R.C.S. Eng., Surgeon to the Hereford General In- 
firmary. 


TWINING, F. T., M.B., M.R.C.S. Eng., House - Physician to St. 
Thomas's Hospital. 

TYRRELL, W., M.R.C.S. Eng., Surgeon to Malvern Rural Hospital. 

TYSON, W. J., F.R.C.S. Eng., Folkestone. 


UBSDELL, H., M.R.C.S. Eng., Buckfastleigh, S. Devon. 
UNDERHILL, T., M.D. St. And., Honorary Medical Officer of Guest 
Hospital, Dudley. 


VACHELL, C. T., M.D. Lond., Medical Officer for Out-patients to 
Glamorgan and Monmouth Infirmary, Cardiff. 

VACHELL, H. R., M.B. Aberd. & C.M., House-Gurgeon to the Infirmary, 
Cardiff. 





VACHER, F., F.R.C.S. Edin., Physician to the Birkenhead Fever 
Hospital. 

VEITCH, W. Y., L.R.C.P. Edin., Surgeon to the Middlesborough 
Cottage Hospital. 

VERITY, A. J., M.R.C.S. Eng., Medical Officer to the Workhouse &c., 
Bridgend and Cowbridge Union, Glamorganshire. 


WADE, W. F., M.B., M.R.C.S. Eng., Physician to the Birmingham 
General Hospital. 

WADHAM, W., M.D. St. And, Physician to, Lecturer on Medical 
Jurisprudence, and Dean of the Medical School at, St. George's 
Hospital ; Examining Physician to the Foreign Office. 

WAHLTUCH, A., M.D. Kieff, Honorary Physician to Hulme Dispensary, 
Manchester. 

WALKER, A., M.B. Edin. & C.M., Medical Officer of Health for Putney 
and Roehampton. 

WALKER, A. D., M.D. Edin., Medical Officer to North Kensington 
and Kensal-town Provident Dispensary. 

WALKER, J.S., M.D. St. And., Medical Officer of Health to Hanley &c. 
Rural Districts. 

WALMSLEY, F. H., M.D. Qu. Univ. Irel., 
chester. 

WALSH, T. W., 
Infirmary. 

WALTERS, J., M.B. Lond., M.R.C.S. Eng., Surgeon to the Children’s 
Home, Reigate. 

WARDEN, C., M.D. Aberd., Senior Honorary Surgeon to the Birmingham 
Ear and Throat Infirmary. 

WARNER, F., M.D. Lond., Medical Registrar to the London Hospital ; 
Assistant-Physician to the East London Children’s Hospital. 

WATERS, E., M.D. Edin., Consulting Physician to the Chester Gene-al 
Infirmary. 

WATERS, J. H., 
Dispensary. 

WATSON, E., M.D. Glasg., 
Glasgow Royal Infirmary. 

WATSON, G.8., M.R.C.S. Eng., Medical Officer to the Thaxted District, 
Dunmow Union, Essex. 

WATSON, P. H., M.D. Edin., Lecturer on Systematical Surgery and 
Examiner to the Royal College of Physicians, Edinburgh ; Surgeen 
to the Royal Infirmary, Chalmers’ Hospital, and Lock Hospital, 
Edinburgh. 

WATTEVILLE, A_ pr, M.R.C.S. Eng., Assistant Physician to the 
Hospital for Epilepsy and Paralysis, London. 
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IMPERFECT REGISTRATION RETURNS. 

TnxE Registrar-General for Ireland, in a recent report, draws attention 
to the circumstance that of 21 deaths in the South Dublin Union 
‘Workhouse during the week ending 6th December, in 14 cases the 
cause of death was referred to as being “ unknown” and “ uncertified,” 
the informant being unable to furnish the registrar with the requisite 
particulars. The matter has been brought under the notice of the 
guardians, who have requested the medical officers of the workhouse 
to report on and explain the matter. 

W. R. G. D. J.—Anatomy, Physiology, and Surgery would be 
Communicate with the Secretary of the College. Physiology : 
or Poster. Surgery : Pryant or Holmes. 
Accoucheur.—They may be left, and the perineum should be well sup- 


sported. 
Mr. A. C. Smyth.—We shoulé-hope not. 














Mr. Henry Morris's letter on the subject of Nerve-stretching in Tetanus, 
in answer to the communication from Dr. Johnstone, of Kentucky, 
will be published in our next. 

Dr. J. W. Hope.—We shall be obliged. 

Acting Surgeon.—The new Warrant does not affect vclunteer medical 
officers. 

Mr. T. Pridgin Teale.—In our first aumber for 1380. 


ATROPINE AS AN ANTIDOTE TO FUNGUS POISONING. 
To the Editor of THE Lancer. 
Srr,—In your annotation upon Fungus Poisoning and its 


in THE Lancet of Nov. 29th, you remark that, although seve: 
have been recently 


tment 
cases 
in Paris and Londor, in no instance is it 


certain kincs of fungi, I 
think the following case will show ; but it is as idogical to regard it as 
the antidote for all kinds of poisonous f as to regarc: any single 
drug, for le, as the antidote for all kinds o/ mineral pojsons, 

In August, 1878, two adults and a child ate som» fungi, which “closely 
resembled, and were mistaken for, Agaricus procerus.” Thirty-six 
hours afterwards Dr. J. K. Milne, of Shipdham, Norfolk, was called in, 
and found them suffering from marked symptons of irritant poisoning, 
accompanied by fits of dyspnea. In one of these fits the child died 
before he had time to try atropine. ‘‘In the otper cages,” he says in a 
letter he was kind enough to write me at the time, “‘I found instant 
relief from atropine subcutaneously in one-sixtirth grain doses. To this 
drug one of the men undoubtedly owes his life. It was marvellous how 
the atropine seemed to ring him from death on several occasions.” 

Prk yn hag Milne would before this hare published the case in 

detail, especially as to mm belongs the credit of being the first, in this 
country at any rate, to uae atropine successfully in a case of fungus 
poisoning. Tam, Sir, yours obediently, 

King’s Lynn, Dec. 1879. Cuas. B. PLowricnt, M.R.C.S. 


EARLY MATERNITY. 
To the Editor of THE Lancer. 

Sir,—A good example of youthful depravity as just come under my 
notice, which I thought might be of some .~erest to your readers. 

A young girl, aged thirteen years last March, and looking certainly 
not older than her age, was brought to me by Ler mother a few months 
ago to be treated for “dropsy,” which or. further questioning and exa- 
mination turned out to be “pregnancy.” I have just attended her for 
the iatter condition, and after a somewhs? iariy labour, normal in all 
respects save tril develope a slight adbes.on of the placenta, she was deli- 
nner S Sore oped foranle child, which with tte youthful parent 
is 

Feo atl danea of the cape to wuss ay child has become a 
mother in this country, and so thought it t be of some obstetric 
interest. bp aisssthieseahaletiidoveuanmmens: 

Yours faithfully, 

St. Ives, Cornwall, Nov. 1879. Born B. Jou, M.B. Lond. 
OWING to the great pressure on our space this week, we are compelled 

to keep over the report of the Clinical Society's meeting, also many 

letters and contributions, which will appear in subsequent issues. 








TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UniTeD Kincpom. 
-- 0 16 3 


Post Office Orders in payment should be addressed to Joun Crort, 
THE LANCET Office, 423, Strand, London, and made payable to him at 
the Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 





Seven Lines (seventy words)and under ..£0 4 6 
Every additional Line .. .. ao sc OS® 
(iach Line averages eleven words.) 
Front Page .. .. .. . perLine 0 1 © 
Quarter Page| ew ee eee 
Halfa Page .. .. «- «- «+ « . 262 
AnentirePage . . tt. ah 
‘Advertisement Index perLine 0 0 6 
Terms for Serial Insertions may be obtained on application to the 
Publisher. 
Ad ts (t rti k) should be delivered 





aise ae ies weaienen 

N.B.—All letters relating to Subscriptions or Advertisements abonld 
be addressed to the Publisher. 

Norice.—Advertisers are requested to observe that it is contrary to 
dno Desiph Gageialiagy to cami O'S at Post-offices letters addressed to 
initials only. 

Agent for the Advertising sie iadianeenent in Franee- 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 











